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 2 CHAPTER I | INTRODUCTION 
I.1. Anti-Doping in Sport 
I.1.1. Genesis of the fight against doping 
In 1928, the International Amateur Athletics Federation (now the International Association of 
Athletics Federations) became the first International Federation to ban the use of stimulants in 
competition (1). The real starting point for anti-doping programs occurred only later on, when the 
International Olympic Committee (IOC) formed a Medical Commission in 1967, which supervised the 
introduction of anti-doping tests for stimulants the following year during the 1968 Summer Olympic 
Games in Mexico City. The same year saw the adoption of the first Anti-Doping Convention of the 
Council of Europe. 
Two decades later, in 1986, the International Olympic Charter against Doping in Sport was 
inaugurated by the IOC, quickly followed by a revision of the Anti-Doping Convention and its 
acceptance by the Council of Europe in 1989 (1). The fight against doping found a cornerstone in the 
second version of this document as it initiated a crucial dialogue between governments and sport 
authorities for the international harmonization of anti-doping activities. 
With an initial impulse from the IOC and as a response to the doping scandals at the Tour de 
France throughout the 90s and in particular the 1998 Festina affair, the World Anti-Doping Agency 
(WADA) was founded in December 1999 (1). In 2004, the first edition of the World Anti-Doping Code 
(the Code) received international acceptance as the regulation to rule anti-doping world-wide, 
replacing the IOC guidelines previously established (2). The second and latest edition of the Code has 
been released in 2009 (3). Since 2004, the WADA List Committee constituted of a panel of experts 
has been in charge of maintaining and proposing an annual update of the List of Prohibited 
Substances and Methods (the List) (4). In parallel, a Monitoring Program was also launched to 
monitor the use of permitted substances with presumably doping potential through analytical 
monitoring  and to assess the need for regulation of these substances (5). 
Subsequently, National and Regional Anti-Doping Organizations (NADOs and RADOs) were 
created to coordinate the collaboration between International Federations and governmental bodies 
in their joint efforts against doping in sport. Similarly, the World Association of Anti-Doping Scientists 
(WAADS) was established to promote the exchange of scientific knowledge and expertise between 
researchers of WADA Accredited Laboratories as well as for expressing problems and finding 
solutions in a community driven fashion. In 1983, the Court of Arbitration in Sport (CAS) was 
constituted in Lausanne (Switzerland) as the supreme authority in sport to prosecute disputed cases 
and to ensure a complete harmonization of the sanctions among the International Federations at an 
international level (1). 
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I.1.2. Anti-Doping legislation 
A. The World Anti-Doping Code 
The spirit of sport, considered as the essence of Olympism, is the celebration of the human 
spirit, body and mind and its intrinsic values such as ethic, fair play, honesty, respect, dedication and 
commitment, health or excellence in performance. Doping is fundamentally contrary to this ideal and 
is defined as the occurrence of one or more of the eight anti-doping rule violations set in the 2nd 
edition of the Code revised in 2009 (3): 
1. Presence of a prohibited substance or its metabolites or markers in an athlete’s biological 
sample; 
2. Use or attempted use by an athlete of a prohibited substance or method; 
3. Refusing or failing without compelling justification to submit to sample collection after 
notification, or otherwise evading sample collection; 
4. Violation of applicable requirements regarding athlete availability for out-of-competition 
testing, including failure to file required whereabouts information and missed tests; 
5. Tampering or attempted tampering with any part of doping control; 
6. Possession of prohibited substances or methods; 
7. Trafficking or attempted trafficking of any prohibited substance or method; 
8. Administration or attempted administration to any athlete in-competition of any 
prohibited method or substance, or to any athlete out-of-competition of any substance or 
method prohibited out-of-competition, or any type of complicity involving an anti-doping 
rule violation or any attempted anti-doping rule violation. 
Thus, the world anti-doping program, established by the Code, seeks to protect the athletes' 
fundamental right to participate in a doping-free sport and thus promotes health, fairness and 
equality for athletes worldwide, but also to ensure harmonized, coordinated and effective anti-
doping programs at the national and international level with regard to detection, deterrence and 
prevention of doping. Athletes with a sport license have to accept these fundamental rules as a 
condition of participation and are bound by these rules. 
Noteworthy, the 3rd revision of the Code due to come in effect in 2015 will contain additional 
emphasis on the fight against the complicity to doping and an increased length of the two-years ban 
into a four-years ban. 
 
B. The International Standards 
The Code works together with five International Standards harmonizing various technical 
processes related to the practice of anti-doping. These documents are the List of Prohibited 
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Substances and Methods (the List), the International Standard for Testing, the International Standard 
for Laboratories (ISL), the Therapeutic Use Exemptions (TUEs) and the International Standard for the 
Protection of Privacy and Personal Information. 
As a laboratory, the List and the ISL are two documents of outmost importance (4, 6). An annual 
review of the List is conducted by a committee of international experts to update the document with 
additional substances or, conversely, to remove substances (4). The revised document comes in force 
on the 1st of January each year. In order whether to include a substance or method on the List, at 
least two of the following three criteria must be fulfilled (3): 
1. Medical or other scientific evidence, pharmacological effect or experience that the 
substance or method, alone or in combination with other substances or methods, has the 
potential to enhance or enhances sport performance; 
2. Medical or other scientific evidence, pharmacological effect or experience that the use of 
the substance or method represents an actual or potential health risk to the athlete; 
3. WADA's determination that the use of the substance or method violates the spirit of sport 
described in the introduction to the Code. 
The List is divided into 10 classes of substances (anabolic agents, peptide hormones, growth 
factors, stimulants, diuretics, etc.), 3 classes of methods (blood manipulation, gene doping, etc.), and 
2 classes of substances prohibited in specific sports only (alcohol and -blockers) (4). In 2014, close 
to 700 substances appear on the List and may be prohibited either in-competition (IC) or at all times. 
The purpose of the ISL is to ensure the production of valid test results and evidentiary data and 
to achieve uniform and harmonized results and reporting from all laboratories (6). Requirements for 
obtaining and maintaining WADA accreditation are also included, as well as operating standards for 
laboratory performance and a description of the accreditation process. As of March 2014, 32 
laboratories around the world are WADA Accredited, among which the Swiss Laboratory for Doping 
Analyses (LAD) of Lausanne, Switzerland. 
In addition, specific technical recommendations are described in Technical Documents on 
various topics such as the Decision Limits for the Confirmatory Quantification of Threshold 
Substances, the Minimum Required Performance Levels (MRPL) or the Identification Criteria for 
Qualitative Assays. The current ISL is in force since the 1st of January 2012 and is mandatory for all 
signatories of the Code.  
 
I.1.3. Today’s approach and challenges of Anti-Doping 
In order to meet the technological requirements linked to the continuous evolution of the List, 
research in anti-doping is mostly focused on the analysis of products in biological fluids. In 
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consequence, the field piles up with analytical tools and methodologies, rather than offering new 
perspectives and a fundamental look into the phenomenon (original paper in Appendix V.2.1 and 
V.2.2.). Indeed, WADA Accredited Laboratories have to spend most of their resources on developing 
more sensitive and selective methods with the latest and most sophisticated technology. 
Alternatively, the community has paid only peripheral attention to understanding the phenomenon 
as a whole using strong scientific data and alternative sources of information. Technology serves as 
an essential tool to today’s approach which is almost strictly centered on the anti-doping disciplinary 
or judicial process and faces difficulties to break free from it. In practice, the disciplinary or judicial 
process is constituted of two to three successive phases: the problem to identify and to find, the 
collection of evidence for proving the problem and eventually the trial in case of appeal by the 
athlete (Figure 1) (7). 
Search











Figure 1. The three phases of the traditional judicial process in anti-doping (7). 
 
The reliability and integrity of the whole process are guaranteed by the very strict quality 
management system offering a complete follow-up and recording of the chain-of-custody from 
sample collection to the reporting of adverse analytical findings, and further on to their presentation 
in court if the athlete appeals against the results of anti-doping tests. However, while this process is 
continuously improving, the efficiency of the fight against doping should be measured according to 
the progresses accomplished towards the fulfillment of detection, reduction, solving and/or 
prevention of doping objectives and not in terms of analytical case numbers. Indeed, these concepts 
stated in the Code also serve important health protection purposes (3). 
Noteworthy, since the 2009 revision of the Code, methods of establishing facts or presumptions 
of facts related to an anti-doping rule violation may be established by any reliable means. This 
addition is a key point as it provides a legal basis for a more flexible fight against doping. Likewise, 
widening the scientific horizon of the field by including an intelligence aspect might be interesting. 
Actually, the situations of doping and traditional criminality share a number of similarities in view of 
their mechanisms and the legal context in which they fit. Forensic Intelligence having brought 
remarkable solutions in recent years to understand criminality and/or in a security perspective, 
exploring this concept is a most promising, though difficult, avenue. The over-riding hypothesis is 
that a proactive Forensic Intelligence program allied to existing substances prohibition and 
laboratory analysis could significantly improve anti-doping efforts. 
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According to the number of abnormal blood profiles, a prevalence of blood doping of 12% has 
been estimated by the International Association of Athletic Federations (IAAF) for the entire 
population of samples collected from elite track and field athletes between 2001 and 2009 (8, 9). 
Interestingly, the prevalence of blood doping in male and female athletes ranged from 3-48% and 1-
46%, respectively, depending on the country of origin. Similarly, a prevalence ranging between 10-
35% has been stated in a survey on doping among German elite athletes in 2008 (10). However, less 
than 2% of the ~260’000 blood and urine samples collected yearly are reported to contain a banned 
substance or to highlight the use of a prohibited method (9, 11). This figure remains quite stable 
despite a tremendous increase of both the volume of anti-doping tests and the sensitivity and 
accuracy of bioanalytical methods. 
Part of the explanation may be found in the perpetual sophistication of doping techniques in 
order to remain undetectable by Accredited Laboratories, the seemingly constant flood of and ease 
of access to new medications with doping properties, the latency between their marketing and 
inclusion to the List and the random nature inherent to out-of-competition (OOC) anti-doping tests. 
Despite the most sophisticated doping methods being the prerogative of elite athletes almost 
exclusively, doping with new and unregulated substances may touch each and every category of 
athletes. 
In recent years, the practice of doping has evolved towards continuous micro-dosing and the 
mixing of a cocktail of designer drugs to achieve the desired performance-enhancing effect (12). 
Contrary to punctually using a single substance in high doses, this methodology offers the advantage 
of resulting in concentration levels that are difficult to detect, being near or below the limit of 
detection (LOD) of the methods. Indeed, as illustrated by the Marion Jones and Lance Armstrong 
cases in 2007 and 2012, respectively, athletes with medical advising on intelligent doping may 
remain undetected throughout their careers despite countless anti-doping tests (13, 14). The 
introduction of OOC anti-doping tests in the early 1990s in response to massive steroid use during 
training periods throughout the 1980s was an enormous paradigm shift in the fight against doping 
(15). Nevertheless, while complementary to IC tests and a major improvement in the deterrence of 
doping ever since, the efficiency of OOC testing is facing organizational, economical and scientific 
challenges. Testing every single athlete on a regular basis would be unrealistic and completely out of 
proportion considering the costs, the volume of samples to analyze and the conflicts with the 
athletes’ privacy it would generate. In this situation, refining the targeting of athletes is a necessity, 
but the increasing complexity of doping makes it difficult to highlight likely cheaters and to test these 
individuals timely before complete wash-out of doping agents. As a result, and with the exception of 
the Athlete Biological Passport (ABP) helping in the targeting of blood doping, OOC tests are still 
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tainted with randomness. Thus, only the tip of the iceberg seems to be perceived with today’s 
approach of the fight against doping. 
Regarding this topic, the use, or attempted use, by an athlete of a prohibited substance or a 
prohibited method is only one of the eight rule violations described in the Code (3). Possession of 
prohibited substances or methods, trafficking or attempted trafficking of any prohibited substance or 
method and administration or attempted administration to any athlete in-competition of any 
prohibited method or prohibited substance also constitute rule violations. Nevertheless, only a small 
research effort has been dedicated to investigating on all these regulatory breaches, leading to 
succinct scientific approaches of limited exploratory nature. In the light of the global scope of the 
Code when considered as a whole, the fight against doping has to multiply the perspectives upon 
which such a complex problematic is addressed. Indeed, considering the growing number of studies 
indicating the existence of doping networks or team-organized doping and a grey/black market for 
prohibited substances, these aspects deserve deeper examination and the elaboration of specific 
strategies (16-19). The Bay Area Laboratory Co-Operative (BALCO) case which occurred in 2003 in 
San Francisco, the Operation Puerto which took place in 2006 in Spain and the Lance Armstrong case 
that came to light in 2012 illustrate these particular concerns. To date, the investigations conducted 
during these prosecutions remain quite unique in their kind, regardless of the magnitude of doping 
that they revealed. 
To some extent, the current situation results from an allocation of human and temporal 
resources having to respond to scientific, legal and organizational needs and challenges. On a daily 
basis, WADA Accredited Laboratories are absorbed by the constant and significant flow of blood and 
urine analyses required by National and Regional Anti-Doping Organizations (NADO and RADO), 
National and International Sports Federations (IFs) and the International Olympic Committee (IOC) 
and the regular demands for case support. Additional concerns, related to research and the 
challenge of developing and validating methods for the analysis of newly prohibited substances and 
methods, as well as proficiency testing programs, internal and external quality management audits, 
ISO 17025 accreditation surveys and the specific requirements of the ISL complete the schedule (6). 
These different aspects naturally constitute a priority for the Accredited Laboratories in the 
accomplishment of the mission entrusted to them. 
David Howman, WADA’s Director General since 2003, declared about it (12):  
 “Testing is – and always has been – the bedrock of the fight against doping in sport; science 
being used against science, with the hope that ‘our’ science – that of the anti-doping community – 
one day becomes too sophisticated for athletes to risk doping.” 
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This statement reveals a perception of anti-doping’s practice where most of the burden of the 
fight has been set firmly on the shoulders of Accredited Laboratories with hopes of solving the 
problem by decisive improvements in screening methods.  
This framework promotes perpetual and endless technological evolution to detect, identify and 
quantify every prohibited substance/method appearing in the List. However, due to the operational 
aspects previously described, researchers and other partners of the fight against doping are bound to 
focus on the disciplinary or judicial process rather than making room for thinking outside of the box. 
As a consequence to this case-by-case and justice-driven approach, anti-doping is still missing a 
strategic vision to understand the phenomenon and to propose long-term solutions. At present the 
resources to gain timely and relevant knowledge to prevent and interrupt doping are limited and the 
field concentrates its efforts on solving isolated cases. 
In parallel, this tunnel vision induces undesirable side-effects on court proceedings themselves 
in case athletes appeal against adverse analytical findings. Depending on the general composition of 
the panel in scientific matters, influence of perceived more than objective science can be significant 
and ultimately influence the overall decision of the panel. Due to this difference of perspective 
between scientists and lawyers, the anti-doping judicial process is often perceived as a discussion on 
the abilities of the scientist rather than the value of the analytical results themselves and leads to 
their erroneous or partial interpretation. Assessment of an anti-doping rule violation has to remain in 
the hands of the judge, as the only entity able to weigh every piece of information in the light of each 
party’s plea. However, where scientists should be presenting analytical results in a balanced fashion 
regarding a potential doping offense to bring scientific support to a case, the judge and lawyers 
request a personal opinion on the significance of an Adverse Analytical Finding (AAF) highlighting the 
presence of a prohibited substance or its metabolites or markers in a biological sample. This common 
practice is problematic and may result in a disputable alteration of the legal process. Indeed, while 
scientists in court are usually clearly identified as parties or as independent scientists, scientists may 
become advocates for one side and may unbalance the legal outcome of a trial as the original 
definition of their roles is sometimes challenged and difficult to respect (20). Due to the blur around 
this aspect of the use of science in the legal system, lawyers seek for procedural irregularities or legal 
flaws as a pretty straight-forward and efficient way to challenge and to rule out the validity of the 
technical expertise of Accredited Laboratories. The testing procedure as a whole is disputed, from 
sample collection, transportation and storage, to chain-of-custody considerations and the very 
bioanalytical process itself from start to finish (21). Since evidence gathering is usually limited to the 
collection of a single AAF, its value is decisive to the outcome of the arbitration. Nevertheless, as it 
comes most often as a single element during court prosecution, trying to find any deviation from the 
rules during the testing procedure has become a regular aim for lawyers to weaken or even 
 9 CHAPTER I | INTRODUCTION 
invalidate the analytical result (21). As a consequence, the whole process shows insufficient 
emphasis on the physiological meaning of an AAF as the attention of the court is diverted from its 
original purpose, which may bias the whole process. Under the principle of strict liability, the burden 
of proof is for the athletes to defend themselves. Indeed, this rule states that “an athlete is 
responsible, and an anti-doping rule violation occurs, whenever a prohibited substance is found in an 
athlete’s sample. The violation occurs whether or not the athlete intentionally or unintentionally used 
a prohibited substance or was negligent or otherwise at fault.” (3). In view of these circumstances, 
finding legal flaws is a prime and more vulnerable target for the defense which has restricted room 
for action and more often than not very limited scientific expertise. In order to guarantee more fair 
and balanced court proceedings, an important step towards a more comprehensive evaluation of 
AAFs and their relationship to doping could be initiated by collating products of intelligence that 
originate from broader sources of information. 
A further illustration supporting this view may be found in the concept of threshold and non-
threshold substances, where substances are prohibited either above a urinary threshold 
concentration, or so-called cut-off, or regardless of the concentration. If the urinary concentration of 
a xenobiotic is significantly above or below the threshold, the evaluation of a potential doping 
offense is eased, but the closer to the limit, the more complex and the more subject to court 
disputation. Assessing the origin of a non-threshold xenobiotic detected at a very low concentration 
level is equally difficult. Considering the analytical uncertainty and potential bias associated with 
qualitative and quantitative results and potential sources of issues such as sample contamination or 
degradation due to freeze-and-thaw cycles and/or bacterial activity, the qualification of a suspicious 
sample as an AAF by the laboratory and the decision to report it as such may turn into a black-and-
white process. In parallel, as the sensitivity of bioanalytical tools has significantly improved over the 
last decade, with a detection capability in the pg/mL range for more and more substances, assessing 
the origin of low concentration levels and the question of the dose-response effect on performance 
become increasingly difficult (15, 21). A first attempt at addressing this problematic may be found in 
the introduction of MRPL for stimulants, narcotics and -blockers from IC samples in 2009 (22). 
These concentration limits, either defined at the MRPL itself or % of the MRPL, were established as 
safety margins to determine whether a suspicious urinary finding is due to deliberate exposure to a 
doping agent or inadvertent environmental contamination. This concept originates from a case 
where experts faced difficulties in determining if the trace quantity of a prohibited substance 
detected in urine was linked to active consumption several days before the competition or to recent 
exposure in daily life (21). Noteworthy, the lack of performance-enhancing effect in very low 
concentration levels was also pointed out, bringing additional support to the introduction of MRPL. 
Ever since, the technical document has been revised, including floor values at 50% of the MRPL. The 
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idea was to reduce the MRPL while maintaining similar floor levels for reporting non-threshold 
substances prohibited IC only (21). Actually, WADA recognizes individual capabilities for some 
laboratories in their ability to identify a wider range of prohibited substances or lower 
concentrations than other laboratories. Therefore, MRPL have been established as a minimum 
concentration that laboratories must be able to routinely detect and identify to ensure that all 
Accredited Laboratories report results in a uniform way and operate at the same minimal level (22). 
Since these values are neither a threshold, nor a limit of detection, AAFs may result from 
concentrations below the established MRPL. Nevertheless, in practice they may be perceived as 
additional cut-off limits sharing similar concerns as previously mentioned for threshold 
concentrations. 
Therefore, the use and strict compliance to threshold concentrations and MRPL may be 
questionable as this induces a “leap of faith”, which demonstrates pernicious effects on anti-doping 
(23). Accredited Laboratories may be tempted to develop a habit of not reporting AAFs close to the 
threshold limit or under the MRPL to avoid any disputation of their performance in court or simply to 
be facing difficult cases. Actually, this practice is an involuntary outcome of the lack of intelligence 
use, which creates a substantial information gap and complications around the interpretation of 
suspicious findings. A framework of circumstantial information related to the case, the individual 
physiological variability of the athlete under scrutiny and scientific studies addressing the 
consumption of the incriminated substance should be considered more systematically during the 
interpretation of an AAF. Indeed, a tendency may develop to report results within a certain zone of 
comfort rather than within concentration ranges needing a thorough interpretation of the 
physiological meaning or prone to questioning on the analytical work’s reliability. 
 
I.1.4. Recent doping cases 
A controversial incident occurred in 2003 when three times Track Cycling World Junior 
champion Mark French was alleged of prohibited substances use and supply and/or trafficking in the 
months before the Olympic Games in Athens (24, 25). Traces of glucocorticosteroid were discovered 
in used drug syringes, needles, empty vials of equine growth hormone and vials of a homeopathic 
compound found in a rubbish bin in his room at the Australian Institute of Sport cycling training 
facility. While CAS was unable to prove Mark French’s use of growth hormone, he received a two-
year ban from competing and a lifetime ban from the Olympic Games. After the first hearing, Mark 
French appealed the 2004 CAS decision. The panel eventually concluded that there was insufficient 
evidence to confirm beyond reasonable doubt his use and supply and/or trafficking of growth 
hormone, and insufficient amounts of glucocorticosteroid in the homeopathic compound to have a 
significant physiological effect (24, 26). 
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This incident illustrates common issues in the collection and presentation of evidence in court 
that anti-doping authorities are facing when addressing a wider range of rule violations. Indeed, 
despite the seizure of prohibited substances and injection material in Mark French’s room, the 
appeal procedure was successful. This case demonstrates the necessity of a different approach for 
the investigation on doping offenses in the absence of AAFs: forensic science methods may be a good 
answer. 
A more recent example where the handling of injection material followed an appropriate 
methodology for this type of evidence may be found in the 2007 Rowing World Cup case (16) 
(original paper in Appendix V.2.3). During the competition, a plastic bag containing medical 
equipment was discovered in a waste container. Considering the probability that elite rowers may 
have used this equipment, the International Rowing Federation (FISA) assigned LAD with the 
investigation. During the initial phase, the substances were identified as non-doping agents. 
However, the use of an intravenous system is an anti-doping rule violation and syringes, needles and 
used perfusion material were also found alongside these products (3). Therefore, the traces of 
biological material visible inside the infusion tubing were collected for DNA profiling to identify the 
source donors. With the help of contextual information and the information provided by the physical 
examination of the packaging of the seized items, the list of athletes to target could be narrowed 
down to a few individuals, whose DNA profiles were determined after the collection of blood 
samples serving as reference material. A match between the genetic markers of the traces and the 
reference DNA profiles provided evidence on the use of a prohibited method by 8 different rowers 
(16). Accordingly, the FISA hearing panel sentenced the athletes with a two-year ban from competing 
but also the coaches and officials of the National Federation from any future involvement with 
competitive rowing (27). 
The BALCO incident is a more extensive and complex example of the use of police investigation 
methods. Prior to the beginning of the Federal investigation in 2003, an anonymous source provided 
the University of California Los Angeles (UCLA) Olympic Analytical Laboratory with a syringe 
containing a designer anabolic androgenic steroids (AAS) unknown to anti-doping authorities, which 
they named tetrahydrogestrinone (THG) (28). Trevor Graham, a sprint coach whose clients included 
Marion Jones and Tim Montgomery, was later identified as the anonymous informer. When the 
laboratory owned by Victor Conte was raided by the U.S. Internal Revenue Service Criminal 
Investigations Unit and the San Mateo County Narcotics Task Force Records in 2003, large quantities 
of doping agents of all kinds and materials related to the activity of the laboratory were seized (29). 
According to the records, Patrick Arnold, a chemist, was responsible for the design of THG and 
proposed BALCO to distribute it. The investigations revealed that numerous top level athletes were 
listed in the BALCO files, including Marion Jones (three times Olympic gold medalist and twice silver 
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medalist),  Tim Montgomery (100m world sprint record holder), Barry Bonds (baseball homeruns 
record-breaking hitter) and Kelli White (100m and 200m world sprint champion)  (30). This extensive 
investigation resulted in the effective prosecution of several athletes for doping offense in the 
absence of any adverse analytical chemical evidence, which was an unprecedented event in the 
history of anti-doping (29). An interesting outcome of this successful collaboration between the 
United States Anti-Doping Agency (USADA), the Internal Revenue Service Criminal Investigations and 
law enforcement agencies was the recognition of other reliable sources of information for identifying 
and proving a doping case. This legal notice was subsequently included to the 2004 revision of the 
Code (31). Noteworthy, as this scandal raised awareness on the widespread use of doping agents and 
the limitations of the anti-doping legislation in American professional sports, an improvement of 
dope testing programs in the U.S. quickly followed and was directly supported by the White House. 
Similarly, in 2006, the Operation Puerto shed light on the widespread doping network of Dr 
Fuentes, the former Kelme cycling team physician, involving blood doping and transfusion, steroids 
and growth hormones intake, etc. (32, 33) The case arose after the confession of Jesús Manzano on 
systematic doping during the years he spent cycling under the medical supervision of Dr Fuentes. As 
doping is an offense under the Spanish penal law, the Guardia Civil conducted an investigation and 
seized 200 blood bags and 105 drugs and doping agents (testosterone, human recombinant 
erythropoietin, growth hormones, insulin,…) at the office and home of Dr Fuentes. Furthermore, a 
training and doping calendar containing a coded list of approximately 100 names was discovered, 
which included a majority of top level cyclists and pointed out serious suspicions of blood doping on 
a number of professional tennis and football players. By overlapping this information with the 
hematological follow-up of professional cyclists, a few athletes who had previously won the most 
prestigious races in cycling (Tour de France, Vuelta, Giro, Pro Tour, Olympic Games, etc.) could be 
identified and convicted of doping. While the collaboration between sport authorities and the 
Spanish Police in leading the investigation was successful and promising, their joint efforts faced 
reluctance from the political world to shed light on the rest of the athletes appearing on the list. 
In 2012, the USADA vs. Lance Armstrong case further illustrated the invaluable role of criminal 
investigations in detecting highly professionalized organized doping. Despite the lack of direct 
bioanalytical evidence, the USADA’s investigation was successful in collecting sworn testimony from 
26 people, including 15 riders with knowledge of the US Postal Service Pro Cycling Team doping 
activities, as well as 11 teammates of Lance Armstrong. In particular, 9 of his teammates were also 
clients of the Dr Michel Ferrari who supervised the doping program among the cycling team. The 
evidence collected during this case covers the entire career of Lance Armstrong since 1998 and are of 
documentary, scientific, direct and/or circumstantial nature. Indeed, the investigation allowed 
gathering a multitude of banking and accounting records reflecting more than one million dollar in 
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payments to Dr Ferrari and extensive email communications during a time period in which Lance 
Armstrong claimed to not have a professional relationship with his doctor (13, 34). Furthermore, a 
vast amount of additional data have been collected, including laboratory blood test results 
throughout his career and the scientific expertise realized afterwards to interpret these data from a 
longitudinal perspective. These elements as a whole allowed demonstrating in a univocal way the 
use, possession and distribution of performance enhancing drugs by Lance Armstrong. According to 
the USADA, “the US Postal Service Pro Cycling Team ran the most sophisticated, professionalized and 
successful doping program that sport has ever seen.” (34). Under this program, Lance Armstrong 
would not only win the Tour de France seven consecutive times between 1999 and 2005 to set an 
unprecedented record in cycling’s history but would also not be tested positive.  
 
I.2. Rationale and hypotheses on areas for improvement 
These examples illustrate a tactical use of information to provide investigative leads and to feed 
the judicial process. However, these cases would hardly have come into scrutiny without confessions 
or denunciations and show the lack of a rationale and model for gathering relevant information and 
detecting doping issues. Therefore, a more systematic and in depth use of data appears necessary to 
favor a proactive detection and identification of suspicious activities. In order to truly deter athletes, 
the timely dimension is of outmost importance. Indeed, the impression that only the unlucky or most 
obvious ones get caught may naturally survive as long as a rule violation is discovered only years 
after the athlete having enjoyed all the fame and glory of past victories. 
As a result, fight against doping needs to consider other scientific avenues to understand and 
highlight doping offenses so as to exert efficient preventive or disruptive effects and to support 
educative or policing decisions by regulatory bodies. The opportunity to gather broader, yet equally 
relevant, sources of information should be taken in order to understand doping and its countless 
variations and to support cases or situations that need action whether in reducing a risk, preventing 
some substance use, legitimating observed results or leading to punishment by courts. Anti-doping 
needs scientific innovation rather than technology innovation. Indeed, performance of complex 
analytical chemistry and biochemistry tools and WADA accreditation of laboratories have been the 
center of attention whereas gathering and exploiting information coming from a multitude of 
sources has remained obscured by technological and quality management debates. 
In this view, this thesis proposes to discuss the problem of doping and to assess the additional 
value of Forensic Intelligence for implementing more specific and efficient models to prevent, reduce 
and/or solve doping in sport. The potential of an Anti-Doping Intelligence to address the different 
aspects of the problem will be discussed relying on a logical reasoning model similar to the one used 
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to understand and impact on criminality. The phenomenon of nicotine consumption in sport through 
smokeless tobacco use, and more specifically snus, will serve to evaluate the extent to which 
processing information coming from a variety of sources may be inserted into this model. 
On a side note, doping concerns the sports community as a whole and may be perceived as a 
public health issue. Elite and professional athletes represent only a small portion of all the sports 
enthusiasts worldwide. Doping among amateurs and practitioners of sports not legally bound by 
WADA-IOC is an equally important matter. Since this extensive part of the community is usually not 
subject to anti-doping controls, measuring the prevalence of doping through analytical monitoring is 
difficult, if not impossible, and requires questionnaires, such as randomized-response surveys. 
Sanctioning these sports enthusiasts is very unlikely and might be difficult to justify in most 
instances. Likewise, it would probably go beyond the primary scope of WADA for legal, organizational 
and economical reasons. Intervening on doping in this population requires the development of 
preventive and educational tools rather than using the threat of a sports ban to exert a deterrent 
effect. While the issue of doping is important regardless of the type of athlete and sport, the thesis 
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II.1. Forensic Intelligence 
II.1.1. General concept 
Forensic science is an important aspect of the criminal justice system, where it serves to lead 
investigation or to support law oriented questions with scientific information. Analysis can be based 
on logic besides tools. 
Forensic Intelligence embraces this approach and pursues a further goal in the study of criminal 
activities by bringing a broader logical dimension to the interpretation of trace data detected and 
collected after a litigious activity. The characteristics of these remnants are extracted and described 
before being integrated to a structured memory containing information previously acquired on the 
phenomenon. Afterwards, inference structures are built upon logical analysis of these data, allowing 
revealing a network of hypothesized links between fresh information and material already 
memorized. This gathering of knowledge on the criminal phenomenon under scrutiny can support 
decision-making of tactical, operational or strategic nature in the area of law enforcement for crime 
solving, reduction and/or prevention. 
In practice, Forensic Intelligence endorses three levels of function, namely tactical intelligence, 
operational intelligence and strategic Intelligence (Figure 2). 
 
Figure 2. Organization and aims of each level of Forensic Intelligence. From the reactive micro-level of tactical 
intelligence to the crime reduction planning meso-level of operational intelligence and the future-oriented and 
proactive global-level of strategic intelligence. 
 
These different levels of intelligence operate on an increasing spatial and temporal dimension. 
However, sharing a logical reasoning on the trace and numerous sources of information, these 
concepts interact rather than being completely distinct processes. Therefore, the delimitation 
between these different levels should be perceived as flexible due to a natural overlap. 
An interesting feature is the ability of Forensic Intelligence to propose a proactive and global 
response for the prevention and solving of criminal activities rather than focusing on solving a single 
past event (35). 
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II.1.2. Levels of Intelligence 
A. Tactical intelligence 
Tactical intelligence is a reactive approach supporting real-time decision-making of front-line 
law enforcement officers and proposing leads to investigations at a case level. The logical analysis of 
traces provides accurate, timely and usable information for crime detection, for identification, 
localization and arrest of potential offenders, and for gathering of evidence for prosecution in court 
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Figure 3. Structure of Forensic Intelligence through logical processing of information supporting tactical 
intelligence  to feed  the criminal judicial process, operational intelligence to plan crime reduction actions and 
strategic intelligence to develop future-oriented and long-term solutions (37).  
 
Tactical intelligence alone does not seek to bring to light criminal activities that exist either at a 
scale larger than the individual offender or that constitute repetitive issues (38). The detection of 
such criminal problems and their subsequent solution, reduction or prevention require broader 
sources of information and more thorough exploitation of traces as compared to the short-term 
case-by-case approach of tactical intelligence. 
 
B. Operational intelligence 
Operational intelligence calls for a larger organization level to provide a comprehensive 
understanding of criminal trends, to ensure a follow up and to help in the coordination of actions 
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(Figure 3) (38). This concept seeks to impact on repetitive problems such as serial crimes, the activity 
of criminal organizations or illicit drugs trafficking by promoting a more proactive and mid-term 
oriented approach of problem-solving. Indeed, operational intelligence assists decision makers in the 
targeting and deployment of law enforcement resources as well as in the planning of actions for 
crime reduction or prevention (39). 
With the help of exploratory, statistical and visualization methods related to crime analysis, 
extensive amounts of information saved in a structured memory are logically processed to detect 
geographical and/or temporal problems, to determine the type of offenders and to identify criminal 
patterns, or so-called modus operandi. As this analysis process is iterative due to the constant flow of 
new information filling the memory, operational intelligence supports intelligence-led policing with 
continuously refined and updated knowledge. 
 
C. Strategic intelligence 
Strategic intelligence operates at a third and more global level of organization. Criminality is a 
complex phenomenon constantly evolving over space and time due to changes in demographics, 
economics, politics, environment, etc. Therefore, strategic intelligence encompasses these 
parameters in a criminological perspective as well as sub-levels of Forensic Intelligence. The 
reasoning here is a multivariate approach aiming for the description and understanding of the 
mechanisms behind criminality as part of an environment in perpetual change (Figure 3) (38). 
Strategic intelligence is future-oriented and resolutely proactive as it intends to foresee the 
development of potential or emerging criminal threats by identifying and resolving system 
vulnerabilities proactively. An interesting feature is the ability to identify areas where policing and 
harm minimization actions may achieve positive results (35).  
This approach seeks to impact on the phenomenon as a whole rather than on specific criminal 
activities. Strategic intelligence can help designing most efficient strategies to restrain identified 
problems. This concept is conducive to proposing long-term problem-solving policies as well as 
preventive and educative actions or programs. Due to the nature of the goals pursued, strategic 
intelligence might also take a political dimension. 
 
II.1.3. Structured memory 
Forensic Intelligence is embracing a number of scientific disciplines to detect, collect, describe 
and compare traces related to litigious activities, which once collated with other sources of 
information and exploited using crime analysis tools provide a better understanding of criminal 
patterns. Considering criminality as a global phenomenon rather than isolated cases, the reasoning 
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does not limit to the study of physical, biological or chemical evidences to answer source and activity 
questions and to support decision-making at tactical, operational and strategic levels. 
Actually, the operation of Forensic Intelligence depends on a structured memory of traces and 
information to gather knowledge and produce intelligence on a criminal phenomenon. As an 
organized repertoire of systematically and continuously updated or possibly applied inferences 
reasoning, the memory represents the knowledge we have at a certain time about the criminality 













Figure 4. Logical processing of new information acquired and integrated to a structured memory containing 
previously stored information (40). The analysis is an iterative and cyclic process that allows transforming these 
raw data into timely and usable information to support decision-making in order to impact on the criminal 
phenomenon under scrutiny. 
 
In practice, information on a criminal phenomenon is first acquired and then integrated into a 
follow up framework. Characteristics of these new data are extracted and sorted out prior to being 
merged with previously memorized information, allowing drawing inference structures that reveal a 
network of hypothesized links. This reasoning process is entirely based on postulating and testing 
assumptions on the relation between items organized in the structured memory. 
The analysis of the memory is an interpretative step where each new piece of information may 
confirm the predicted truth-value of hypothesized links and/or result in the connection of sets of 
information originally considered as distinct. Conversely, the outcome of this logical process may 
question or even exclude the existence of links previously assumed. Depending on the perspective, 
new pieces of information may serve for immediate use or may be stored to feed future inference 
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processes. These new items may be organized in a short-term memory for direct exploitation on a 
specific criminal case, or may be integrated to a long-term memory to depict criminal trends or series 
or to identify system vulnerabilities. 
Therefore, the follow up process is iterative and dynamic as organizing and scrutinizing the 
memory in order to infer new information is most likely going to modify the picture of a 









Figure 5. The logical analysis cycle of the information stored in the structured memory (41). 
 
The coherence of the memory is ensured by this logical methodology. An interesting outcome is 
the ability to synthesize a set of information describing the phenomenon under scrutiny. This 
reasoning process provides decision makers with a real-time insight into criminality and accurate and 
usable information to conduct investigations, to help in the coordination of law enforcement actions 
and in the designing of policing operations. In case the problem has not been completely solved by 
these actions, but also due to environmental variations or the attractiveness of alternative targets, 
isolated authors as well as criminal organizations may have to adapt their modus operandi in order to 
survive and to pursue their activities. This shift in criminality requires the acquisition of new 
information to feed and refresh the Forensic Intelligence process in order to ensure up-to-date and 
exploitable knowledge. Therefore, the reasoning works in a cyclic fashion. 
On a practical note, while finding links may appear somewhat straight-forward, linkage 
blindness may occur due to the increasing complexity of the memory, the incompleteness of the data 
and constraints of political, legal or organizational nature (41). Indeed, as the structure of the 
memory becomes more sophisticated with its expansion, the network of links may become a blur 
and links between objects, individuals and/or events may be missed. As a way of reducing the 
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splitting of information, the memory as a whole or as sets of smaller size may be visualized using 
relational diagrams or maps (Figure 6). 
Suspect ASuspect B
Suspect C
Drugs traffickingTrafficking of stolen vehicles
 
Figure 6. Simplified example of a relational diagram to visualize the links between objects, individuals and/or 
events related to criminal activities such as drugs and/or stolen vehicles trafficking. 
 
Noteworthy, the concept of intelligence is a particularly versatile approach, as illustrated by its 
applications in the economical, sociological or demographical fields. 
 
II.2. Perspectives for Anti-Doping 
II.2.1. Transposition of the concept 
The concept of Forensic Intelligence previously described may be transposed into Anti-Doping 
Intelligence by relying on a similar methodology and shifting the paradigm to the problem of doping 
in sport (Figure 7). 
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Figure 7. Transposition of the Forensic Intelligence concept into Anti-Doping Intelligence. 
 
At tactical level, where Forensic Intelligence is focusing on the individual offenders, Anti-Doping 
Intelligence would be focusing its attention directly on the athletes. The exploitation of traces, 
including bioanalytical results, documents linked to the practice of doping and the distribution, 
administration and/or consumption of doping agents, seizures of prohibited substances, etc. would 
follow the perspective of proposing investigative leads on athletes and/or individuals responsible for 
the diffusion of doping as well as bringing scientific evidence to legitimate punishment from anti-
doping authorities or to support the anti-doping judicial process in case of appeal. 
Likewise, at operational level, the attention on serial crimes and criminal organizations would 
switch to tendencies in the abuse of prohibited substances, organized doping and the trafficking of 
doping agents. Seriality might be defined as the recurring character of these doping activities or 
linked to doping. The use of hormones and/or peptides represents a form of systematic doping as 
the methodology involves continuous intake over a long period of time rather than a single intake 
during a competition. Blood doping with human recombinant erythropoietin (rEPO), whose abuse 
began in the 1990s and shows successive waves of use each time a new generation of the 
therapeutic medication enters the market, also illustrates a form of seriality. Likewise, the continuity 
and extent of AAS abuse since the 1980s as well as their trafficking set on the worldwide scale are 
repetitive problems. As an example, state doping in Eastern Europe was organized systematically by 
governments in a quest for international recognition as opposed to their somewhat lower economic 
and scientific performances (1). Although this practice was characteristic of all the satellite countries 
of the Soviet Union, the German Democratic Republic (East Germany) also used this strategy to be 
recognized as a state in its own right after the division of Germany at the end of the Second World 
War. This relatively small country achieved incredible sport results at top level, which were 
acclaimed worldwide, creating a strong image despite a negative political and economical situation. 
AAS and other synthetic products developed in secret research laboratories to practice systematic 
doping are largely responsible for these extraordinary sports performances and for having helped to 
maintain the myth over decades. The actual situation of sports physicians supervising organized 
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doping programs, from import, even sometimes production, to administration of products and 
monitoring of the athletes’ physiological values to remain undetectable is a similar issue. The 
exploitation of traces would serve to detect these problems, to assess their temporal and 
geographical dimensions and to identify the modus operandi. Expanding the knowledge on doping or 
related activities should result in a better understanding of the structure of the phenomenon and its 
mechanism of operation. Regarding this topic, script analysis is an innovative way to study complex 
forms of crime and to design more efficient strategies of action (42). This concept considers the 
commission of an illegal activity or any rule violation as a modus operandi rather than as a single 
event. Therefore, scripts analysis intends to map the complete sequence of actions and decisions 
before, during and after a rule violation to identify its key stages and to propose a fuller range of 
possible intervention points. By revealing potential weak spots where the commission process might 
be disturbed, disrupted or even prevented, this methodology seeks to reduce the opportunities and 
resources and increasing the risks associated with the rule violation  (42). As scripts analysis can be 
retrospective, studying the organized doping cases mentioned previously would be invaluable in 
order to identify and counter the mechanisms underlying this particular form of rule violation. 
Eventually, at strategic level, the emphasis would be put on understanding the doping 
phenomenon as a whole instead of criminality. The reasoning would seek to determine the 
predisposing factors of doping initiation among the sports community, whether they might be 
human, environmental, economical, or even political.  With an extensive comprehension of doping 
mechanisms, the strategic dimension of intelligence might allow preventing the phenomenon by 
proposing solutions aiming at minimizing, if not neutralizing, the influence of the predisposing 
factors. 
Considering the significant gap between the estimated prevalence of doping in elite sports and 
the annual WADA statistics on AAFs, the opportunity to provide a more in-depth exploitation of 
information at disposal or carried by traces should be seized. A series of perspectives for Anti-Doping 
Intelligence will be discussed in the following paragraphs to illustrate these concepts. 
  
II.2.2. Organized doping and trafficking of doping agents 
A. Overview 
With the 2013 WADA Prohibited List being estimated to cover approximately 700 substances, 
trafficking of doping agents is an attractive and lucrative business of probably underestimated 
dimension that may follow complex pathways and involve criminal organizations (4, 5, 17). 
Supply sources may vary quite notably depending on the type and legal status of a substance. 
Indeed, pharmaceutical preparations containing doping agents such as pseudoephedrine can be 
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readily available over the counter and require no prescription. In contrast, pharmaceutical products 
for therapeutic use, like rEPO or human growth hormone (HGH), require a prescription or may also 
be counterfeited by clandestine laboratories or diverted from production stocks of the 
pharmaceutical industry and supplied on the grey-market (unofficial and usually unauthorized by the 
original manufacturer) (29). Therefore, both original and counterfeit doping agents are being 
trafficked. In any case, a number of illicit products sold on the black-market (underground illegal 
market) by drug dealers, such as cocaine or amphetamines, are also doping agents. 
In consequence, doping turns out to be a complex phenomenon considering the vast variety of 
substances, supplied through both legal and illegal trading routes, and the extensive connections 
between the people involved in these distribution networks. While doping may appear as the doing 
of an athlete on its own, it always involves one or several entities in the supply of doping agents or in 
their use, whether the friends and relatives of the athlete, or the medical staff, manager and 
teammates of a sport’s team, or chemists, biologists and pharmacists, or pharmaceutical industries 
and clandestine laboratories, or criminal organizations, drug smugglers and dealers (Figure 8). 
 
Figure 8. Doping network and the diversity of potential links between its different entities. 
 
Since there is no regulation on the production and trafficking of doping agents in most parts of 
the world, there are very fertile grounds for the development of clandestine pharmaceutical plants. 
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On the whole, industries in Thailand, China, India and Russia play a major role with numerous 
production sites and well-established trading routes (17). Actually, statistics on seizures of doping 
substances indicate industries in China and India as the fastest growing source of suppliers of the 
international grey-market. The numbers reported are also corroborated by their ever-expanding 
pharmaceutical industries. On a global scale, producers in Thailand, China, India, Russia, Greece and 
Mexico account for approximately 55% of the distribution of doping agents. Besides, a hint on the 
involvement of the industry in this business may be found in the overproduction of rEPO, which is 
estimated at about five to six times the real worldwide treatment requirements. Indeed, a panel of 
experts supported by governmental institutions pointed out a significant imbalance between the 
production of pharmaceuticals with doping properties, namely rEPO, HGH and testosterone, and the 
therapeutic requirements of patients (17). 
According to the statistics, the production of AAS might be estimated to reach approximately 
700 tons a year, which is enough to supply 15 million people annually. In particular, approximately 70 
tons of testosterone are produced to meet the requirements of 1.5 million people each year. 
Similarly, rEPO and HGH production reach approximately 34 million phials a year, enough to supply 
up to 2 million people (17). The diffusion of doping, which accounts for approximately 15.5 million 
people, does not concern only top-level athletes, but also various categories of individuals. As 
mentioned in the Donati report on World Traffic in Doping Substances, doping as a whole is 
constituted of approximately 35-37% athletes of all levels, 38-40% body-builders and gym-goers, 
which include private surveillance agents, 4-6% military and police forces, 1-2% people involved in 
show business and 15-20% false treatments (17). According to a recent survey conducted in the 
Netherlands, approximately 8.2% of fitness centre members use performance enhancing drugs (43). 
The Internet has brought new horizons to the trafficking of doping substances in simplifying and 
securing its global development. The lack of regulation on the production of doping agents in most 
countries of the world and the multiplication of online “pharmacies” ensure the ease and safety of 
this grey-market, which translates into a steady growth. Indeed, there is significantly less risks for the 
producers and traffickers to leave the stocks in the country of origin and to send them by postal 
service in small quantities than to load a truck with large quantities and undertake a journey in the 
open through several customs to reach the final destination. 
Several different forms of trafficking have been identified (17). The traditional movement of 
doping agents consists in loading large quantities onto a conveyance for transportation to 
intermediate locations, where a part of the shipment is delivered, while the rest continues to the 
next destinations. This form used to be the most popular previous to the e-commerce era and is 
becoming less frequent nowadays. A more common form, which is similar to the traditional one, 
relies on the postal service system for final dispatch after transportation to the intermediate 
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location. The advantage is to allow the gathering of different doping substances in a specific place to 
build up online “pharmacies” which will send small packages to the purchasers. Eventually, the most 
straightforward and fastest growing form involves stocking doping agents directly on-site or in the 
production country prior to their shipment to the online purchasers. 
Although the supply of doping substances may seem to be set on the individual scale of the 
athlete, its major dangers and risks lie in organized doping and in the market largely linked to and 
dominated by international criminal organizations. The Italo-American Mafia has been in control of 
the trafficking of AAS and HGH in the United States up until the mid 90s and the onset of the so-
called Russian Organized Crime (ROC) as a predominant actor on the grey-market (17). Soon 
afterwards, Asia’s share into the production and worldwide trafficking of doping substances 
considerably expanded to replace the Russian Mafia as the leading power of the grey-market. 
Noteworthy, in several instances the trafficking of illicit drugs and doping agents as well as 
counterfeit medicines has been found to originate potentially from the same criminal organizations 
(44). 
On a side note, the Fédération Internationale de Football Association (FIFA) and the Union of 
European Football Associations (UEFA) have pointed out during the Anti-Doping in Sports Consensus 
Meeting held at Home of FIFA in Zurich on November 29th 2013, that match-fixing and doping are 
linked to the same criminal organizations in many instances. Indeed, they have found an intelligence 
link between illegal betting and doping. 
 
B. Intelligence and legal context 
As defined by the Code, the anti-doping system is an administrative process and aims at 
prosecuting athletes violating an anti-doping rule. Nevertheless, the angle at which doping is 
addressed throughout the world may reflect differences between legal systems. Indeed, while 
administrative processes are the general norm and the underlying philosophy of the Code, doping in 
sport is a matter of public criminal law in Spain, Italy and Belgium, defining a legal framework for 
actions of criminal justice nature and for the use of police investigations (25). Alternatively, countries 
such as the United States and Australia define doping in sport as a matter of private law. Therefore, 
inquiries into rule violations are carried out between the IF and the athlete, prior to being 
transmitted to the National Anti-Doping Organization serving as an administrative body, or to a 
private arbitration panel, most likely the CAS. In contrast, the situation in France since the revision of 
its Anti-Doping Act in 2006 is a compromise between a reinforced administrative process and the 
criminalization of specific activities supporting the doping of athletes (45).  
Pursuant to the administrative nature of the Code, and despite the awareness of the anti-doping 
community on the need for developing intelligent tools to link the different entities of a doping 
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network, the fight against doping concentrates on testing. In contrast, the use of criminal justice 
mechanisms in the countries mentioned previously legitimates a wider range of investigations on 
organized doping and taking action against people involved in doping networks. Indeed, these very 
specific countries consider doping as a criminal offense, which allows involving law-enforcement 
agencies in the anti-doping system. 
Except in these jurisdictions, doping networks enjoy and live through the relative safety created 
by the lack of collaboration, and legal ground in the first place, which persists in sharing relevant 
information held at different levels by the WADA, National and Regional Anti-Doping Organizations 
(NADO and RADO), National and International Sports Federations, the IOC, WADA Accredited 
Laboratories, national customs and border agencies, the World Customs Organization (WCO), 
national police services, the European Police Office (EUROPOL) and the International Criminal Police 
Organization (INTERPOL). Indeed, these entities are as many sources of information coming from 
their direct contact with athletes, sports teams or sports physicians, from prevalence studies 
conducted by the Laboratories, customs seizures of doping agents or even police investigations 
where doping might be part of a criminal activity. After collection and structuring of the information, 
its logical processing under the principles defined in the concept of Forensic Intelligence may prove 
useful and particularly efficient for identifying systematic doping or trafficking networks and to 
neutralize, disrupt and/or prevent these activities (36). While relevant information is in possession of 
anti-doping authorities and their partners, implementing Anti-Doping Intelligence is facing a major 
obstacle in the general lack of legal regulation for exchanging data. As a key piece to the backbone of 
an intelligent approach, a legal framework should be settled and may be found in establishing 
national and international conventions to legitimate the collection and sharing of information related 
to doping. 
With few exceptions partners of the fight against doping are non-governmental bodies, a 
situation which limits their freedom of action in addressing the phenomenon from a more global 
perspective. Ultimately, governments can decide whether to include or not the possession and/or 
trafficking of prohibited substances to national criminal codes, regardless of WADA’s opinion. As the 
Code defines doping as a violation to the rules defined in this administrative regulation, treating 
doping as a criminal act is arguable. Nevertheless, athletes of all levels represent approximately a 
third of the population using doping agents prohibited by WADA, in particular AAS (17). Considering 
that top-level athletes are a minority bound to the Code’s regulation and in most instances the only 
group of people under continuous medical supervision, it is obvious that the general population of 
users may be at high health risks. Indeed, they tend to show little knowledge or care about the 
products’ chemistry and the prescribed daily dose and underestimate the side-effects of regular use. 
Since these people do not fall under the legislation of anti-doping, the trafficking organized around 
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this huge part of the market is also considerably facilitated. In these views, the argument of the 
countries previously mentioned to treat doping in a similar way to illicit drugs use and trafficking is 
comprehensible. One way or another, raising awareness on doping as a public health issue would 
help to legitimate the establishment of the legal grounds necessary to implement the different 
aspects of Anti-Doping Intelligence. 
 
A Forensic Intelligence approach has been developed at the School of Criminal Justice (ESC - 
Ecole des Sciences Criminelles) in Lausanne, Switzerland, to help understand and fight illicit drugs 
trafficking as well as in the detection and description of criminal organizations involved in the 
counterfeiting of pharmaceuticals. Doping agents covering a large part of these categories of 
substances, the methodology can be described and directly transposed to anti-doping. Therefore, the 
term ”product“ will be used for illicit drugs, counterfeit medications and doping agents 
indistinguishably. 
While online sales show a growing popularity, the concept of strategic internet monitoring 
might bring interesting information. Indeed, the use of search engines and automatic alert systems 
on specific keywords allows listing and following the online sales websites in order to obtain a large 
panorama of the market and to detect the emergence of new trends (46). The extraction of digital 
data on the website coding, the geographical location of the host, the contact address, etc. might 
indicate the origin of the products and sales areas across the world, the geolocation of the retailer 
and sometimes its identity. The analysis of these digital data might also highlight a link between 
online sales websites and, therefore, refine the comprehension of the structure and activity of the 
market. Applying this methodology to the analysis of forums, blogs, social networks and other online 
media might significantly contribute to increasing the knowledge on the activities of the distribution 
networks. These tools provide an overview of supply and demand and allow estimating the 
consumption prevalence of the substances and to follow its evolution. Physical and chemical profiling 
of seized products brings complementary information in order to infer the source of production. 
The product itself is a trace resulting from the trafficking network and constitutes, therefore, a 
direct and major element for understanding the criminal organization. It carries information 
providing indications on source and activity decisive in the perspective of decoding the structure of 
the phenomenon. Drug profiling is this process of extracting the physical and chemical profiles to 
identify links in order to apprehend the organization of illicit drugs trafficking activities (35, 46). The 
optical examination of the physical characteristics of the packaging and product focuses on a 
multitude of parameters, including the name, logo, formulation (vial, pill, gel cap, cream, etc.), color, 
dimensions, batch and/or serial numbers, country of production, language and destination. These 
elements provide important information linked to the producer and its modus operandi. Following 
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the physical examination, active compound and excipients of the seized product are identified and 
measured by chemical profiling, allowing highlighting a link between similar products or, 
alternatively, between different products from the same production line (47, 48). 
Physical examination, chemical characterization, digital data and other circumstantial data are 
stored in a structured memory for further exploitation. Then, inference models are built upon these 
data to link product seizures, highlight distribution networks and identify sources of supply. These 
models allow evaluating the grey and black market in order to support decision-making and 
prioritizing (49). Also, chemical profiling might be able to identify a potential health risk as the 
composition and concentration of the active compound in counterfeit medications often differs from 
the indications on the packaging (44). 
Considering an operational intelligence perspective, similar chemical and/or physical profiles can 
bring to light a link between separate product seizures or trafficking cases that appeared unrelated a 
priori (35). Strategic intelligence can serve to visualize the organization of trafficking networks, from 
production to distribution, in order to identify key points and tendencies in the supply and use of 
illicit products. Establishing maps of the geographical zones responsible for the production of these 
compounds and of the consumption prevalence of specific forms of doping across the world is also 
possible. 
The extraction of the physical and chemical profiles of doping agents seized by the customs and 
the strategic internet monitoring offer a global view of the market, allow identifying new 
medications with a doping potential, and measuring the extent and seriousness of a doping 
epiphenomenon. Drawing schemes indicating relations between individuals and/or substances could 
greatly improve the understanding of the structure of the trafficking and, therefore, the success rate 
of interventions aiming at tackling these activities. Actually, relational diagrams are a common 
visualization method to help in the process of describing the links that constitute the backbone of 
the phenomenon. Collection and sharing of sensitive information are essential to have a real time 
evaluation of the size, evolution or mechanism of a doping phenomenon. Nevertheless, custom 
seizures represent only a small percentage of the market for prohibited substances as the numbers 
of the parcels controlled when going through the customs is limited and as a seizure can be made 
only for products with a specific import and/or use regulation. Therefore, strategic monitoring and 
profiling are complementary tools. 
Exploring this approach would be even more interesting in anti-doping as it may help refining 
the targeting of athletes or sports teams, identifying doping promoters and deploying adequate 
operations to dismantle core ramifications of doping networks. The overall advantage of this 
approach would be to elicit information of a different and improved nature compared the one 
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currently exploited, which may prove efficient in supporting not only tactical measures, but also 
operational or strategic operations. 
From a practical point of view, implementing and regulating Anti-Doping Intelligence might be a 
difficult task due to several challenges and limitations. Since the boundaries and function of anti-
doping are particular to each and every country, the harmonization of this approach might face legal 
obstacles. While some countries might require only little legislative amendment to implement Anti-
Doping Intelligence, other countries might need substantive legal reform. Indeed, different parts of 
the world consider doping either as a matter of administrative law or as belonging to criminal law, 
with all possible degrees of variation in between. Therefore, the establishment of an intelligent 
system is dependent upon the will of governments, and on anti-doping authorities to press on them, 
to legislate over this question. In addition, centralization is essential to reduce the fragmentation of 
information. Indeed, despite the existence of databases such as WADA’s Anti-Doping Administration 
and Management System (ADAMS), other at individual NADOs and even the ABP and the urinary 
steroidal passport at Accredited Laboratories, as well as investigation information, an organized 
Forensic Intelligence system is lacking. Since knowledge on doping activities is dispatched between 
all the stakeholders, a principal location to gather information and to operate intelligence processes, 
perhaps at WADA, would be necessary. This structure would help to communicate relevant and 
timely information with anti-doping professionals and to support coordinated actions. Again, this 
raises legal, organizational and economical challenges. 
 
II.2.3. Highlighting doping with comprehensive and indirect approaches 
As illustrated with the 2011 WADA/UCI v. Alberto Contador Velasco & RFEC case,  the source of 
low-levels of doping agents, in this case clenbuterol, is difficult to ascertain due to the probability of 
environmental or food contamination or any other potential explanatory reason (50, 51). Indeed, 
due to clenbuterol’s disposition in animals’ edible tissues, consumption of meat contaminated with 
this illicit growth promoter may result in considerable issues with regards to doping controls (52). In 
2010, within two days after returning from a competition in China, urine samples from a team of 
athletes were collected as part of regular doping controls and every specimen was reported to 
contain low amounts of clenbuterol  (53). This situation immediately triggered the initiation of a 
study where urine samples were collected from 28 volunteers after returning from a trip to China. 
The sympathomimetic amine was detected in ~79% of the samples, indicating a widespread food 
contamination issue despite official prohibition of clenbuterol for animal husbandry. Likewise, FIFA 
initiated investigations on potential food contamination in Mexico, the host country of the FIFA U-17 
World Cup 2011, after facing several clenbuterol AAFs among the Mexican national team (52). Meat 
samples were collected in team hotels during the tournament in addition to the regular doping 
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controls. Subsequent analysis highlighted a clenbuterol prevalence of ~52% in urine specimens and 
~30% in meat samples. 
Since similar situations tend to happen more frequently, especially due to the steady increase in 
sensitivity of analytical instruments, a multiparameter approach in anti-doping might become 
essential for interpreting bioanalytical results. The current situation illustrates the need for 
collaborative research between experts in the fields of analytical chemistry, endocrinology, genetics, 
pharmacology, physiology and sports medicine to understand and address each specific doping 
phenomenon and case within a forensic science framework (31). Collating analytical results, also 
including atypical findings and, if any, previous AAFs, and longitudinal monitoring of biomarkers with 
individual physiological particularities of the athlete, epidemiological, sociological, circumstantial, 
etc. information and products of Anti-Doping Intelligence into the structured memory may provide a 
logical framework enabling fit-for-purpose decision-making. 
From an intelligence perspective, the structured memory attached to every athlete would help 
refining the targeting of suspicious athletes and identifying the likely cheaters. In addition, the 
memory would also serve to strengthen the use of other parameters than pure analytical chemistry 
results to detect and assess a potential rule violation and to support cases brought to court on 
appeal. Actually, when considered with other pieces of information, a xenobiotic detected at a 
concentration below the threshold or the MRPL might be a relevant piece of the puzzle highlighting a 
doping scheme. As an example, the presence of one or several exogenous prohibited substances 
below the threshold limit may have been repeatedly highlighted for an athlete. In this context, each 
individual test does not consist in a doping offense. However, considering a longitudinal perspective, 
this is an interesting indicator of a potentially continuous substance intake and doping behavior. 
Concerning endogenous compounds such as AAS, HGH, human chorionic gonadotropin (hCG) or 
rEPO, concentrations in biological fluids may vary naturally quite significantly, regardless of a 
substance intake. Indeed, the influence of genetic factors, ethnicity, sex, diseases or diet on 
concentration levels and/or carbon isotopic ratio (13C/12C) of AAS molecules has been reported in the 
literature (54, 55). Therefore, a simple concentration measurement may not be sufficient to 
distinguish between the endogenous or exogenous origin of the substance and assessing other 
biomarkers may be necessary. On the one hand an athlete may dope with an endogenous substance 
and yet go unnoticed due to a naturally decreased physiological response to a substance or a 
naturally elevated rate of metabolism resulting in a very short detection window. On the other hand, 
an athlete may show a naturally elevated physiological variability in the concentrations of an 
endogenous compound and meet the criteria of an AAF without any substance intake. The situation 
of the endogenous compounds underlines the need to set individual threshold limits for athletes 
and/or to develop indirect approaches where biomarkers and/or longitudinal monitoring would be 
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more informative to determine the origin of a substance and to increase the detection window. In 
this view, the structured memory would be an invaluable tool to record and structure the 
information for further exploitation and interpretation. 
Accordingly, the ABP aims at the indirect detection of blood doping in the form of blood 
transfusion or the use of erythropoiesis-stimulating agents such as rEPO (56). The hematological 
profile has brought pioneer work as a first step in the development of a logical and inferential 
approach for the interpretation of indirect markers of doping and the determination of individual 
confidence intervals. Indeed, the longitudinal monitoring of multiple blood parameters has initiated 
an important move towards the elaboration of models to interpret data based on transparent and 
sound logical processes. This approach provides a more comprehensive evaluation of observing 
changes in levels and ratios of blood parameters if an athlete is doped rather than clean, by taking 
into account natural variations over time to set personalized and adaptive confidence intervals and 
limits for each athlete (57). As such, the likelihood of observing significant changes in an ABP due to 
blood doping is balanced with several potential natural causes known to modify the erythropoiesis 
and other blood parameters. The athlete’s hematological profile allows refining the targeting of 
athletes by generating alerts when abnormal variations are observed. This is most helpful to increase 
the efficiency of doping controls and to deter blood doping, or to take disciplinary actions when an 
Adverse Passport Finding (APF) is declared (58). 
Likewise, steroidomics, a specific area of metabolomics, aims at the discovery of biomarkers of 
doping with synthetic analogues of AAS or indirect doping with selective estrogen receptor 
modulators (SERMs), aromatase inhibitors or hCG. The steroid profile is constituted of 
concentrations and ratios of endogenous steroidal hormones, as well as related precursors and 
metabolites. The modification of this profile, due to either direct or indirect stimulation, is processed 
through chemometric models taking into account the global steroid metabolism to distinguish 
between a natural physiological condition and steroids misuse (59).  In parallel with the ABP, the 
current development of a urinary steroidal passport integrating the longitudinal monitoring of 
indirect markers of steroids misuse shows promising preliminary results as a way to extend the 
detection window and increase the sensitivity of the tests (59-61). As a consequence, the rate of 
false-negative results may be greatly reduced. Alternatively, the risk of false-adverse analytical 
finding resulting from a single spot blood or urine test may be significantly reduced since such 
indirect approaches can highlight a natural cause to physiological variations exceeding the general 
population limits. Bearing in mind the legal consequences for the athlete and also for the 
laboratories keeping this risk at a strict minimum is mandatory (56). 
Interestingly, the strategy behind the identification of indirect markers allows highlighting 
physiological variations due to doping independently from the type of prohibited substance or 
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method used. This aspect is particularly advantageous for overcoming the limitations of current 
analytical methods and of the legal system in anti-doping as well. Indeed, latency exists between the 
apparition of new therapeutic agents and designer steroids on the market, their detection by anti-
doping authorities and subsequent inclusion to the List. Additionally, there is inertia between the 
annual update of the List and the development of bioanalytical tools to identify and quantify these 
substances. In any case, as the dissimilarity between endogenous compounds and exogenous and 
their exogenous counterparts for therapeutic use tend to decrease with the progresses of 
pharmaceutical science, along with the overall decrease in doses used for doping, direct detection is 
increasingly difficult. 
The hematological and steroidal passports may also serve a further purpose in the evaluation of 
the performance enhancement after substance misuse in order to assess the degree of gravity of a 
doping offense, besides a general overview of the health of the athlete himself. Indeed, an athlete 
doping with low-levels of a prohibited substance might not show a significant physiological response, 
hence benefit from a limited doping effect, as opposed to another athlete involved in heavier misuse. 
With regards to these scientific considerations, the reasoning around doping may evolve towards 
more equitable and flexible justice mechanisms. Actually, compared to criminal law, the anti-doping 
legislation defined by the Code is somewhat rigid since it leaves very little room for a scale of 
penalties based on the gravity and circumstances of the offense. Furthermore, the inequalities 
created by this situation might be reinforced since the 3rd revision of the Code due to come into 
effect in 2015 contains an increase of the two-years ban into a four-years ban and reverses the onus 
of proof thereto. Indeed, where anti-doping authorities had to show aggravating circumstances to 
double the ban from two to four years, athletes will have to demonstrate lack-of-intent for a 
reduction from four to two years. In this context, the situation of recreational drug abuse is subject 
to a large debate within the community as the distinction from regular performance-enhancing 
substances has been abandoned in the final draft that was accepted. A unique sanction will be 
pronounced whether the athlete is using a product for recreative, addiction or doping purposes. 
Conversely, more emphasis on fair judicial proceedings might result from this significant increase in 
the length of the ban. Indeed, due to the gravity of the ban and its serious consequences on the life 
of the athlete, the situation might evolve towards a more flexible and complete evaluation of cases 
brought to court. Accordingly, the principle of proportionality is very likely to be accentuated. As of 
today, predicting accurately the practical evolution of the legal system in anti-doping is impossible. 
Within a tactical intelligence framework, longitudinal and indirect approaches would help to 
support on strong scientific grounds cases of systematic doping and/or doping with substances 
mimicking the function of endogenous compounds. This methodology would also allow refining the 
targeting of athletes to improve the detection of doping. Likewise, within an operational intelligence 
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framework, collating structured memories of athletes containing their longitudinal monitoring would 
help in highlighting trends. Indeed, simultaneous suspicious results across populations of athletes 
may indicate widespread misuse of a specific doping agent or organized doping. 
 
II.2.4. Detection and monitoring of doping phenomena 
Products of Anti-Doping Intelligence may help in the detection and description of a potential, 
emerging or existing, yet unnoticed, trend in the consumption of doping agents. In this perspective, 
the information feeding the organized memory may come from a variety of sources, including 
sociological studies on substance use or abuse, a notice of release from the pharmaceutical industry 
on a new medication with performance-enhancing properties, statistics of law enforcement 
authorities on substance trafficking or the reporting by the medical staff of a sport’s team of a 
growing trend in the consumption of a particular substance, etc. The exploitation of these elements 
stored in the memory in addition to internet monitoring, as described previously, would serve to 
detect substance misuse and to measure variations in the prevalence between sports disciplines, 
individual and team sports, national and international level, genders and also across space and time 
(10). Thereof, internet monitoring and all these studies, surveys and fact sheets would be very 
informative tools to highlight and inform on the size, seriousness and evolution of a problem. 
Through logical processing of these elements, the threat on all different aspects and values of a 
doping-free sport may be assessed and the mechanisms behind doping initiation better understood. 
Actually, prevalence measurement is a recurring topic of underestimated importance and prone 
to analytical and logistical challenges as well as legal limitations. Doped athletes might slip through 
the cracks for a number of reasons, including being tested outside of doping periods or after 
complete elimination of the prohibited substance, or simply not being tested. Conversely, as 
targeting methods keep improving, testing is becoming gradually more intelligent, hence the 
population of athletes subject to anti-doping controls might become less representative of the 
general population. As a result, the statistical significance of prevalence measurements through 
analytical monitoring might be disputable. Then, as mentioned in the ISL, samples must be analyzed 
to detect prohibited substances appearing on the List and no sample may be used for any other 
purpose without the athlete's written consent (6). A complete removal of all identification means 
must be ensured before using samples for research purposes, in order to prevent any traceability 
back to a particular athlete. Since obtaining the consent of the athletes in the first place is extremely 
challenging, this legal mention makes it very difficult for exploratory epidemiological studies in anti-
doping. Therefore, the discovery of trends in the consumption of unlisted or designer products with 
performance-enhancing properties is greatly complicated, especially as an exception to the law is 
always difficult to justify. Removing this rule could bring significant benefices, particularly as an 
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earlier detection of new doping trends and a quicker reaction could be initiated. Likewise, a more 
systematic use of randomized-response surveys might help overcoming these limitations and 
highlighting new trends. The guarantee of anonymity and impunity for the participants usually 
restricts data bias and improves the accuracy of prevalence measurements. 
Anti-Doping Intelligence would improve the gathering of this knowledge through the 
multiplication and logical processing of the input sources mentioned earlier in this section. This 
would be helpful to feed both operational and strategic intelligence in the perspective of evolving 
towards anti-doping programs adapted to the specificities of each situation. Finding a unique 
solution to all problems appears somewhat unrealistic, whereas designing multiple and tailor-made 
strategies may be more fit-for-purpose. This opinion may be perceived as opposite to the principle of 
universality of the Code, which was fundamental to the creation of WADA in the first place and 
ensures the harmonization of the operation of anti-doping. Nevertheless, the limitations of tailored 
rules faced in the pre-WADA and pre-Code era might find a tangible explanation in a fight against 
doping suffering from organization and coordination imperfections at the time. Today’s situation is of 
a different nature, with WADA bringing a clear vision and structured processes to rule anti-doping. 
Therefore, tailor-made anti-doping programs might offer an additional value to the fight as long as 
they remain consistent with the principle of universality underlying the Code. As highlighted during 
the 2013 Anti-Doping in Sports Consensus Meeting held at Home of FIFA in Zurich, cyclists or football 
players are likely to use a different mix of prohibited substances and methods to improve their 
performance as compared to weight-lifters for instance. Therefore, parameters such as training 
periods and the cultural aspect of doping in specific sports have to be taken into account when 
designing testing programs. Quality over quantity was advocated during this meeting, with particular 
emphasis on the need for more intelligent testing. 
In this context, operational intelligence would help in prioritizing areas where anti-doping 
resources are needed to provide a more proactive response to short-circuit potential or emerging 
trends or to address existing problems with innovative actions. Intelligence gathering would serve to 
feed risk assessment processes to identify these specific areas, to evaluate the seriousness of the 
threat or the actual problem and to deploy resources with the optimal cost-benefit ratio. The 
question of prioritization is particularly relevant for governments which are facing a question of 
priority compared to crucial issues, such as healthcare, education, employment or criminality but 
also in very common instances water and food supply, poverty or human rights for example. When it 
comes to allowing financial and human resources, one cannot expect countries with such persistent, 
and sometimes urgent, problems to dedicate resources equivalent to wealthier countries and to 
support equally what appears to be a minor concern. Although it may be argued that an efficient 
anti-doping policy may promote and safeguard good health for the active youth of a nation. 
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Similarly, the strategic intelligence process might result in the inclusion of a substance or 
method to the List or the Monitoring Program, the adjustment of existing law policies, the 
development of a preventive or educational program, or, conversely, the decision not to legislate or 
to cancel the current regulation as the problem under scrutiny may be considered insignificant. 
In addition, an intelligent approach would allow assessing the efficiency of anti-doping programs 
by monitoring the geographical and temporal evolution of a phenomenon. 
 
The following chapter proposes to illustrate and test the phenomenon detection and monitoring 
part of the model by addressing the perceived problem of smokeless tobacco use in sport, in 
particular snus. The concept of Anti-Doping Intelligence being a wide area of research, focus will be 
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III.1. Smoke and smokeless tobacco 
III.1.1. Consumption forms 
A wide variety of consumption patterns exist, from tobacco smoking, in the form of cigarettes, 
cigars or pipes, to smokeless tobacco (ST) products such as snus, moist and dry snuff and chewing 
tobacco.  Actually, snus is a Swedish type of moist snuff, where non-fermented ground tobacco is 
contained in tea bags-like pouches that consumers place between the upper lip and gums (Figure 9). 
 
Figure 9. Snus box and use instructions. 
 
Nicotine replacement therapies also contain this natural compound, as marketed in transdermal 
patches, nasal sprays, inhalers and gums. 
Depending on the type of product, concentrations differ to a reasonable extent. On average, a 
similar content of nicotine is found in cigarette and oral snuff, whereas cigar and chewing tobacco 
contain only about half of this concentration (62). Accordingly, levels of nicotine intake and 
metabolism pathways vary along these different trends of tobacco consumption. When smoked and 
inhaled, nicotine is rapidly absorbed in the lungs, reaching the brain via the bloodstream within 20 s 
(62). On the other hand, there is little to large buccal absorption depending on the pH, which is 
directly related to the type of product (63, 64). Chewing tobacco and snus are buffered to facilitate 
absorption of nicotine through the oral mucosa under its unionized form. A portion of nicotine is 
usually swallowed with saliva and well absorbed in the small intestine. Actually, the intake of nicotine 
from moist snuff (3.6 mg) has been estimated to reach approximately twice the absorbed dose from 
smoking (1.8 mg) (65). Concentration in plasma rises at a slower rate than with smoking and levels 
are declining over a longer period of time (66) (Figure 10). 
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Figure 10. Mean plasma nicotine concentrations at each time point following single use of different tobacco 
products and nicotine gum. Products (nicotine content): • Cigarette (14.6 mg); □ Pouched snus (10.7 mg); ○ 
Loose snus (10.8 mg);  Pouched snus (14.7 mg);  Loose snus (27.1 mg); ◊ Nicotine gum (4.2 mg). The dashed 
line represents the limit of quantification (0.5 ng/mL). Reprinted from (66). 
 
To the best of the author’s knowledge, controlled studies comparing nicotine urinary profiles 
after consumption of smoke and smokeless tobacco products are lacking. 
On a side note, nicotine is also well absorbed through the skin which is the basis for transdermal 
delivery that occurs over a long period of time (67). 
 
III.1.2. Tobacco use and health 
According to the report on smoking prevalence in World Health Organization (WHO) Member 
states, adult daily smoking (male and female) in 2006 ranged between 3-19% in Africa, 4-34% in the 
Americas, 15-29% in South-East Asia, 11-44% in Europe (22% in Switzerland), 6-36% in the Eastern 
Mediterranean region and 10-47% in the Western Pacific region (68). Noteworthy, significantly 
higher numbers are found when considering the adult male population only. As an example, a recent 
survey indicated that 53% of adult Chinese men are daily smokers, while only 2% of the adult women 
currently use smoke tobacco products, resulting in an average prevalence of 28% for the entire adult 
population (69). 
In particular, smoking has been on the decline in Sweden over the last two decades, making it 
the only industrialized country to reach the WHO goal of less than 20% adult smokers (70, 71). 
Nevertheless, ST use has been increasing considerably meanwhile across Scandinavia where snus 
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consumption is traditional. Actually, a prevalence of snus use of 24% in Swedish men and 3% in 
women has been reported in 2010 (70, 72). In comparison, a prevalence of 6.4% among young adults 
between 18-25 and 3.1% among adults over 26 has been reported in the 2010 United States National 
Survey on Drug Use and Health, pairing with the increase of youth ST use in recent years (73). 
Despite public knowledge on toxicity and carcinogenic properties of tobacco smoke 
components, worldwide consumption is responsible for 5 millions of deaths each year, a number 
expected to grow up to 8.3 million by 2030 (68). Noteworthy, tobacco use is the main reason behind 
the escalating burden of disease from the four leading causes of death, including ischaemic heart 
disease, cerebrovascular disease, infections of the lower respiratory system and chronic obstructive 
pulmonary disease (74, 75). In addition, trachea, bronchus and lung cancers mortality is an additional 
major health issue significantly correlated with tobacco consumption. Indeed, due to extremely 
addictive properties, nicotine plays a major role in the repeated exposure to smoke and 
consequently to a variety of carcinogens, among which tar, polycyclic aromatic hydrocarbons (PAH), 
tobacco-specific nitrosamines (TSNA) and pyrolysis products (76-78). 
The treatment of nicotine addiction is a global concern which is considered from different 
perspectives, either supporting smoke cessation programs or preventive and harm-reducing oriented 
smoke regulation policies. Indeed, current strategies focus on different aspects of the problem, 
supporting various approaches, from simple medical advising to pharmacotherapy, or from tax 
increases to implementation of smoke-free environments and distribution of educational material on 
tobacco consumption (68, 79). Harm reduction is a concept based on the assumption that the 
incidence of tobacco-related diseases may be reduced by migrating to less harmful tobacco products 
(80-82). At present, this strategy is best illustrated by a prohibition of smoking in public places 
growing in popularity worldwide, proving efficient in the intent of reducing both direct and passive 
exposure while encouraging smokers to quit. As a consequence, the tobacco industry is finding 
increasing interest to market a diversified range of products to bypass public smoke bans and 
minimize the health risks concerns, in order to maintain tobacco use among existing smokers and to 
recruit new tobacco users (65, 82-87). Accordingly, a solid attempt to increase the attractiveness of 
ST products, in particular snus, is observed throughout Europe and North America (88). However, 
equivalent addictive properties have been observed when comparing smoked and smokeless 
nicotine, which is a serious promoting factor for persistent addiction and for smoking initiation (89, 
90). In addition, despite avoiding respiratory health issues associated to tobacco smoke, 
consumption of ST may be responsible for oral, esophageal and, to a less significant extent, 
pancreatic cancers due to the presence of over 28 carcinogenic constituents, but also heart diseases 
and serious lesions of the oral tissues (91-96). 




Nicotine, or 3-(1-methyl-2-pyrrolidinyl)pyridine, is the principal alkaloid found in tobacco leaves, 
where it acts as a natural insecticide. This molecule exhibits a variety of pharmacological properties 
sought-after by consumers and responsible for persistent addiction issues. Among the numerous 
neurotransmitters released in the central nervous system by stimulation of nicotinic cholinergic 
receptors, dopamine is associated with rewarding experiences (97). Promotion of related positive 
reinforcing effects results in vigilance and cognitive function enhancement together with relaxation, 
reduced stress, mood modulation and lower body weight (64, 98). Interestingly, nicotine also triggers 
a significant increase of pulse rate, blood pressure, blood sugar and epinephrine release owing to 
simultaneous stimulant and relaxant properties (67, 99). As a consequence, nicotine addiction 
develops through repeated exposure to experience positive reinforcing effects with relief of 
withdrawal symptoms (97). 
 
III.2.2. Metabolism 
Nicotine is primarily and extensively metabolized in the liver by cytochrome P-450 (CYP) 
2A6/aldehyde oxidase-mediated enzymatic conversion to cotinine (Figure 11) (62, 63, 100, 101). 
Cotinine is further converted to trans-3-hydroxycotinine by CYP2A6-mediated oxidation (102). 
Subsequently, nicotine and cotinine are metabolized into their N-glucuronide conjugates by uridine 
5’-diphosphoglucuronosyltransferase (UGT) 2B10 and UGT1A4, while trans-3-hydroxycotinine is 
transformed into its O-glucuronide conjugate by UGT2B7 (62, 103). Noteworthy, significant inter-
individual differences in the glucuronidation of nicotine and metabolites have been observed. Flavin 
monooxygenase-3 (FMO-3) also converts nicotine into nicotine-N’-oxide and cotinine into cotinine-N-
oxide which are minor metabolites (104). 












Figure 11. Principal pathways of nicotine metabolism (62, 101). 
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Quantitatively, the simultaneous determination of free urinary nicotine and related metabolites 




Estimated urinary excretion 










Table 1. Summary of the quantitative estimates accounting for nicotine metabolism (62, 100, 105). 
 
Therefore, due to the relatively short half-life of nicotine in urine (about 2 h), investigating 
nicotine metabolites which exhibit a longer half-life is a prerequisite to provide relevant information 
on tobacco consumption. 
While nicotine accounts for approximately 85-95% of the alkaloids content of tobacco leaves, 
anatabine, nornicotine and anabasine are, with respect to this order, the most abundant minor 
alkaloids and excreted in urine unchanged (Figure 12) (62, 93). 
 
  
Figure 12. Chemical structure of minor tobacco alkaloids. 
 
Noteworthy, ~60% of urinary nornicotine come from the metabolism of nicotine, while less than 
40% comes from tobacco (62). 
 
III.2.3. Smokeless tobacco in sport 
A. History of consumption in the United States 
On a historical note, smoking and chewing tobacco among the American Major League Baseball 
(MLB) and Minor League Baseball (MiLB) players dramatically declined during the 1980s, while the 
use of oral snuff rose sharply (106). Indeed, in the late 1980s and throughout the 1990s, investigators 
have reported a prevalence varying between 33% and 45% for MLB players and between 45% and 
55% for National College Athletic Association (NCAA) baseball players (107, 108). In parallel, ~15% of 
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high school baseball players used smokeless tobacco in 1995 (109). These figure and the ~31% 
prevalence among MLB rookie players for the 1999 season indicated that initiation of ST use started 
before joining the professional ranks for most athletes, whether during their college years or in 
minor leagues (108). At the same time, the median age at initiation among MLB and MiLB players 
was ~18 years, with a ~5 years median duration of use (110). Nevertheless, ST consumption is not 
just restricted to baseball, as highlighted in the 2001 NCCA statistics. Indeed, a prevalence of 
smokeless tobacco use reaching ~41% in baseball, ~39% in wrestling, ~35% in ice hockey, ~32% in 
lacrosse, ~29% in football, ~27% in golf, ~25% in water polo, ~20% in soccer, ~17% in track and field, 
~13% in tennis and ~12% in basketball was reported (111). 
Interestingly, this consumption trend had been following a strong association between athletic 
performances and use of ST, as illustrated by the marketing strategy of the tobacco industry during 
this period of time (112). Indeed, rookie and student baseball players have been found to perceive 
the use of ST and the launch of a successful career as intrinsic, regardless of health risks (108). From 
a cultural point of view, baseball players have traditionally been serving as role models in the eyes of 
the youth in America (109). Likewise, the social environment is another significant source of 
influence, as the majority of high school and college men and athletes have been citing friends’ 
consumption of oral snuff  as the primary reason for initiation (113, 114). As a consequence to this 
profound tendency of the youth to mimic the behavior of peer groups or sport idols, millions of 
adolescents across the United States have been taking on a consumption habit responsible for 
persistent nicotine addiction issues and a variety of cancers, heart and mouth diseases (106).  
As a response to the high health risk profile associated with smokeless tobacco, the MLB 
enacted in 1991, and subsequently the NCAA in 1994, a ban on consumption of ST during practices, 
games and team travels for all MiLB, and college players (108, 111). In a joint effort to help both 
professional and college players to reduce and/or quit ST use, a cessation guide was developed by 
the MLB, the Professional Baseball Athletic Trainers Society (PBATS) and the National Cancer 
Institute (NCI) in 1991 (106). This guide was distributed throughout minor and major leagues as well 
as in junior colleges and colleges the following year. 
In taking this action, the baseball world passed on a strong message to the young generations of 
athletes on the potential harm of ST products as well as raising consciousness within society on this 
particular health concern. This is particularly true considering that since the 1970s the tobacco 
industry had been manipulating free nicotine contained in oral snuff products to promote gradation 
of dependence, while deliberately tailoring its marketing strategies to target the youth (65, 88, 115). 
Subsequently, regulation on advertising practices was established in 1998 with the Smokeless 
Tobacco Master Settlement Agreement (STMSA) which stated the “Prohibition on Youth Targeting” 
in both direct and indirect advertising, promotion or marketing of tobacco products (88, 116, 117). 
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Interestingly, this agreement included a prohibition of tobacco brand name sponsorships in any 
football, basketball, baseball, soccer and hockey league. Since that date, young adults have become 
an increasingly important sales target to the point of having the highest rate of dual use of smoke 
and ST compared to adults (118). 
 
B. Doping with smokeless tobacco? Evaluation through Anti-Doping Intelligence 
ST consumption first caught the interest of LAD after hearing testimonies from athletes and/or 
winter sports’ teams at an increasing frequency. According to previous researches, nicotine 
consumption was a popular trend in baseball in the late 80s until the early 2000s, regardless of the 
level of competition, while the almost non-existent information available on other disciplines 
depicted it as a common practice in winter sports (106, 119-121). In particular, recent observations 
within the sport’s community pointed at ice hockey. Considering history and consumption patterns 
of ST throughout the world, North America and Scandinavia are traditional and leading markets for 
the use of moist tobacco pouches, known as snus (70-72). With a strong ice hockey culture, these 
geographical regions appear as a natural and fertile ground for the development of snus 
consumption in this sport. In parallel, recent epidemiological studies inform on the growing 
popularity of ST in society, which is corroborated by commercial facts and figures of the tobacco 
business (114, 115, 122-124). 
Physiological and pharmacological studies on nicotine indicate a potential for performance-
enhancement as a result of stimulant and relaxant properties, as well as almost eliminating adverse 
effects on the respiratory tract with ST as opposed to tobacco smoke (125-128). Indeed, nicotine has 
been vastly reported to improve alerting attention in tasks of vigilance, co-ordination, fine motor 
abilities, memory and cognitive performance, in particular at small to intermediate levels of nicotinic 
stimulation (125, 127, 129-132). Cognition being an important factor in sport, such optimization of 
neurobiological function might benefit a variety of sports including sport games or track and field 
(133, 134). The increased pain tolerance experienced after nicotine intake might also be an 
interesting advantage (125). Likewise, an improvement of 17±7% in delay to exhaustion due to 
moderate-intensity exercise has been shown after nicotine administration (129). Similarly to caffeine, 
nicotine seems to delay central fatigue as impaired central drive is an important factor contributing 
to fatigue during exercise (133). Nonetheless, there is a debate around this topic as surveys during 
the 1990s did not point out performance-enhancement properties of nicotine for sport practice 
(109). However, these assumptions were generally based on performance statistics of athletes rather 
than controlled studies after nicotine administration. 
Nicotine did not appear on the WADA Prohibited List and Monitoring Program when this 
research was initiated in 2009 and still does not appear on the current List despite satisfying all three 
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inclusion criteria (4, 5). Indeed, this substance may enhance sport performance in the first place. 
While health consequences are mainly related to the carcinogenic compounds contained in tobacco 
or/and coming from the combustion process, nicotine triggers strong addiction mechanisms 
responsible for repetitive exposure to these harmful chemicals. Therefore, the highly addictive 
properties of nicotine represent a serious health threat for the athlete. Since the risk assessment by 
public authorities does not lead to making tobacco or nicotine illegal in countries around the world, 
WADA raised the concern that the second criterion may not be applicable to ban tobacco in sport. 
However, this argument is not really relevant as the majority of banned substances are therapeutic 
agents which are not illegal in society, but at most under controlled medical use or available in 
pharmacies on presentation of a prescription. Eventually, the negative image associated with 
tobacco consumption may also alter the spirit of sport. 
When collating this information and considering the absence of any regulation on nicotine use in 
sport, raising interest on the consumption of ST in sport is legitimate for what appears to be an 
attractive drug from a doping perspective (Figure 13). 
 
 
Figure 13. Reasoning mechanism on the interest towards potential doping with ST and related questions 
relevant to Anti-Doping authorities for decision-making on this topic. 
 
Nonetheless, large-scale comprehensive surveys on nicotine consumption in sport are lacking 
and to ascertain the frontier between recreational use of a social drug and doping purpose is 
difficult. Therefore, the following studies propose to illustrate the use of Forensic Intelligence to 
address social drugs in sport, and more specifically nicotine consumption through ST.  
Acquisition of fresh information was essential to feed the logical process to obtain a more 
complete picture of the phenomenon. As a first step, developing and validating analytical chemistry 
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tools was a necessary prerequisite to be able to highlight and measure nicotine consumption by the 
athletes. Further on, prevalence studies could be conducted to collect epidemiological data. These 
observations were structured and collated with the information carried by testimonies, previous 
prevalence studies and pharmacological properties of nicotine already integrated into the memory. 
Afterwards, since sociological data were required to better understand ST consumption mechanisms, 
a behavioral study based on the randomized-response survey model was designed. In summary, the 
general idea behind ST studies was to detect, measure, follow and gain knowledge on this 
phenomenon following an intelligence approach and, ideally, to support anti-doping authorities in 
decision-making on tobacco consumption in sport. 
 
III.3. Specific projects on smokeless tobacco in sport 
During the first step in the elaboration of an intelligence-driven approach for the detection of 
phenomenon, a prevalence study was conducted during the 2009 Ice Hockey World Championships 
held in Switzerland (original paper in Appendix V.2.7). The idea to qualify and quantify nicotine 
consumption in ice hockey was initiated by recurrent testimonies from athletes, team coaches and 
sports doctors on snus consumption paired along the significant prevalence of snus use in countries 
with a strong ice hockey culture, such as Scandinavia for instance.  
Then, as the phenomenon appeared to be worth further investigations due to the alarming 
statistics highlighted during this competition, a second prevalence study was conducted to inform on 
nicotine consumption throughout 2010 across all sports disciplines (original paper in Appendix V.2.6). 
Accordingly, every IC doping test performed on Swiss athletes or athletes taking part to a sports 
event in Switzerland was analyzed to provide a picture of the phenomenon as a whole and in each 
different discipline. 
Afterwards, as the prevalence appeared to be significant in numerous of sports, a clinical study 
was set up to determine nicotine metabolism after smoke or ST administration (protocol in Appendix 
V.3). The purpose of this project was to develop analytical tools and statistical models based on the 
metabolic profile of nicotine to distinguish between these different forms of tobacco use. As a result, 
more precise statistics on ST consumption could be gathered in future monitoring surveys in order to 
inform on the size and evolution of snus use rather than nicotine consumption regardless of the form 
of exposure. Likewise, a metabolic-based model could allow assessing specific cases of interest.  
Eventually, a sociological study was designed to investigate on the purpose behind snus 
consumption in ice hockey and its perception by athletes, whether from performance-enhancement 
or recreational perspectives. Accordingly, every ice hockey player engaged in a Swiss National or 
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Regional League and every junior player will be asked to fill in a questionnaire addressing nicotine 
consumption. 
 
III.3.1. Prevalence of nicotine during the ‘09 Ice Hockey World Championships 
A. Introduction 
During the first step in the elaboration of an intelligence-driven approach for the detection of 
phenomenon, a prevalence study was conducted during the 2009 Ice Hockey World Championships 
held in Switzerland to qualify and quantify nicotine consumption in top-level ice hockey. 
A sample preparation protocol and an analytical method for the identification and quantification 
of nicotine and unconjugated metabolites in urine samples (cotinine, trans-3-hydroxicotinine, 
nicotine-N’-oxide and cotinine-N-oxide) by liquid chromatography-tandem mass spectrometry (LC-
MS/MS) were developed and validated in-house. 
The results of this research have been published and the original paper may be found in 
Appendix V.2.7 (135). 
 
B. Experimental 
The analytical method for the simultaneous determination and quantification of nicotine and its 
four main unconjugated metabolites in urine involved liquid-liquid extraction (LLE) followed by LC-
MS/MS analysis in Hydrophilic Interaction Chromatography (HILIC) mode. Apart from a recent 
publication on nicotine, cotinine and trans-3-hydroxycotinine analysis, HILIC columns had never been 
previously used for such purpose in real biological samples, in particular when including nicotine-N’-
oxide and cotinine-N-oxide (136). Nevertheless, this methodology is primarily dedicated to the 
analysis of polar compounds, such as basic molecules and related metabolites excreted in urine (137, 
138). Owing to the nature of screening procedures for doping agents, a rapid and simple extraction 
procedure was favored for this prevalence study. 
 
B.1. Sample preparation 
Urine samples clean-up is based on a method previously published and adapted to our particular 
needs and matrix (139). An aliquot of urine (1 mL) was spiked with 10 L of 10 g/mL deuterated 
internal standard (IS) solution (d4-nicotine, d3-cotinine and d3-trans-3-hydroxycotinine) and diluted 
with 1 mL phosphate buffer (0.2 M, pH 7.0) prior to vortex mixing. LLE was performed with 2.5 mL 
chloroform: propan-2-ol (95:5, v/v) for 10 min using a rotator unit. After centrifugation for 5 min at 
2500 rpm, the organic layer was evaporated to dryness under a gentle air stream at 50 °C and 
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reconstituted in 1 mL ACN: ammonium formate (10mM, pH 3.0) (98:2, v/v) prior to LC-MS/MS 
injection. 
 
B.2. LC conditions 
Separation was carried out on a LC-MS/MS system using a Rheos 2000 CPS-LC system pump 
(Flux Instrument, Basel, Switzerland) and an HTS Pal autosampler (CTC analytics AG, Zwingen, 
Switzerland). Hydrophilic Interaction Chromatography was performed on a Phenomenex Luna® HILIC 
column (150 mm × 3.0 mm, 5 m) (Brechbühler AG, Schlieren, Switzerland) with a guard column 
SecurityGuard™ HILIC (4 x 2.0 mm) (Brechbühler AG, Schlieren, Switzerland) added to the analytical 
column. The column temperature and the autosampler tray were set at 30 °C and 4 °C, respectively. 
Mobile phase consisted of ACN (A) and 10 mM ammonium formate (pH 3.0) buffer (B) with a flow 
rate set at 0.3 mL/min, while partial loop injection volume was 10 L with a 20L loop. The initial 
mobile phase condition was 98% A for 3 min, which was decreased linearly to 35% and held from 10 
to 13 min, then increased back to 98% to re-equilibrate the column from 13.1 to 16 min.  
 
B.3. Linear Trap Quadrupole-MS parameters 
Analyses were performed using a linear ion trap mass spectrometer LTQ-MS (ThermoFinnigan, 
San Jose, CA, USA) equipped with an atmospheric pressure ionization (API) interface, Ion MAX™, 
operated in positive ESI mode. MS operating conditions were set as follows: spray voltage = 5.0 kV; 
heated capillary voltage and temperature of 10 V and 320 °C, respectively; isolation width of 1.5 Da; 
activation time = 30 ms; activation q of 0.250 and scan time was fixed at 30 ms. Sheath gas, auxiliary 
gas and sweep gas (nitrogen) were set at 20, 5 and 1.5, respectively. 
 
B.4. Identification criteria 
Identification criteria were defined according to the WADA Technical Document addressing 
qualitative assays (140). The retention time (tR) tolerance window corresponding to the analyte and 
the quality control (QC) of the same batch must be within the range of ± 2%. Also, three diagnostic 
ions are required, which may include the precursor ion, with an intensity  5% of the most intense 
diagnostic ion of the MS/MS spectrum. Eventually, a  Signal-to-Noise ratio  3 must be be observed, 
with a relative intensity of any of the ions not differing by more than 10% (absolute) or 25% (relative) 
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B.5. Method validation 
Calibration curves 
Experiments were conducted following the guidelines on bioanalytical method validation from 
the US Food and Drug Administration (FDA) and the recommendation of the 3rd American 
Association of Pharmaceutical Scientists (AAPS)/FDA Bioanalytical Workshop in 2006 (141, 142). 
A pool of six urine samples from nicotine-abstinent individuals who had not been exposed to 
environmental smoke within the last 5 days was prepared to obtain negative urine (Uneg) for the 
validation process. 
Also, according to the pharmacological effects of nicotine and keeping in mind a doping 
perspective, only recent consumption of nicotine was of relevant interest. Indeed, trace levels in the 
1 ng/mL scale would not provide meaningful quantitative information on the consumption behavior. 
Thus, in order to ensure statistical significance for further discrimination between recreational, 
environmental or doping use, choosing a concentration of 10 ng/mL for the lowest calibrator through 
the validation procedure looked appropriate to ensure quality quantitative results while maintaining 
minor bias. 
Therefore, the calibration was established over the 10-10’000 ng/mL range for nicotine, cotinine 
and trans-3-hydroxycotinine and 10-5’000 ng/mL range for nicotine-N’-oxide and cotinine-N-oxide. A 
set of three validation series was achieved, with calibration standards at six concentration levels (k = 
6) and validator standards (QC) at four concentration levels (k = 4) prepared in triplicate (n = 3) each 
time. Calibration curves were built from the peak area ratio of nicotine and metabolites to d4-
nicotine for nicotine, d3-cotinine for cotinine and d3-trans-3-hydroxycotinine for trans-3-
hydroxycotinine, nicotine-N’-oxide and cotinine-N-oxide. Accuracy was defined as the closeness of 
agreement between the theoretical and the average measured concentrations. Precision expressed 
the closeness of agreement between a series of measurements obtained from multiple sampling of 
the same homogeneous sample under the prescribed conditions. Repeatability and intermediate 
precision are two of the three different levels of precision. Repeatability was expressed as the 
relative standard deviation (RSD) of the ratio of the intra-day standard deviation and the theoretical 
value at each concentration level (143). Intermediate precision was expressed as the RSD of the ratio 
of the inter-day standard deviation on the theoretical value at each concentration level. An accuracy 
profile was built for each analyte, combining accuracy and intermediate fidelity variance in the 
dosing range (144, 145). Data were processed and reported with Xcalibur LCquan package software 
from ThermoFinnigan and calculation were performed on Excel 2007 from Microsoft.   
The lower limit of quantification (LLOQ) was determined as the lowest QC sample with an 
acceptable accuracy, repeatability and intermediate precision fitting for purpose. Quantitative 
analysis of nicotine and metabolites in real urine samples was performed using a three-points 
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calibration curve determined and fitted by a linear least-squares regression of the peak area ratios 
between the analyte and the IS versus concentrations. The limit of detection (LOD) was defined as 




Influence of endogenous matrix compounds was determined by analyzing urine samples from 6 
individuals certified as negative (< LOD) for nicotine and metabolites. Each sample was extracted in 
triplicate to highlight the presence of potential interfering matrix compounds within selected 
tolerance windows. 
Accordingly, influence of exogenous xenobiotics was determined by analyzing urine samples 
from over 250 individuals with different nicotine consumption habits who reported the use of very 
various substances appearing on the 2009 Prohibited List and Monitoring Program. 
 
Carry-over 
Carry-over was evaluated correspondingly by injecting a blank urine sample subsequently to the 
analysis of the highest calibrator. This experiment was conducted in triplicate. 
 
Matrix effects 
Matrix effects on the ionization response and extraction efficiency were further evaluated along 
the recommendations published elsewhere (146). A neat solution was fortified at low, medium and 
high concentration in the initial mobile phase ACN: ammonium formate 10 mM (pH 3.0) buffer (98:2) 
(a), while a set of 6 negative urines was also fortified in duplicate prior to extraction (b) and another 
set of blank urine specimens was extracted and fortified only after (c). By comparing the absolute 
peak areas of two sets of solutions, matrix effect and extraction efficiency can be evaluated, as 
reported below (Eqs. (1) - (2)). 
Matrix effect (ME) = c/a (1) 
Extraction efficiency (RE) = b/c (2) 
 
Stability 
The effect of storage conditions was studied by performing a longitudinal stability assay. Analyte 
stability was evaluated by monitoring the influence of successive freeze and thaw cycles of QC urine 
samples at low, medium and high concentrations over a period of six months. As real urine samples 
were stored at -20 °C in a sealed box since their collection, the QCs were handled likewise and 
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defrosted at ambient temperature twice a month for LC-MS/MS analysis. The initial integrated peak 
area was defined as 100%. 
 
C. Results and Discussion 
C.1. Method development 
 LC-MS/MS analyses 
A complete separation of nicotine and metabolites in urine specimens was achieved by 
hydrophilic interaction chromatography using a gradient of ACN (A) and 10 mM ammonium formate 
(pH 3.0) buffer (B) with a flow rate set at 0.3 mL/min (Figure 14). Indeed, HILIC mode allowed 
successfully isolating each analyte by providing adequate retention of polar compounds and 
excellent peak shape. Sensitivity was also optimized since using a mobile phase highly enriched in 
polar organic solvent ensures an efficient ionization towards the molecules of interest (137). 
Likewise, reduced endogenous matrix interferences resulted in very clean chromatograms and a high 
throughput was obtained due to the feasibility of using a higher flow rate. 
 






















































































































































































































F: ITMS + c ESI Full 
ms2 163.10@25.00 [ 
50.00 200.00]  MS 
NL: 9.83
m/z= 145.50-146.50
F: ITMS + c ESI Full 
ms2 177.10@28.00 [ 
50.00 200.00]  MS 
NL: 7.21
m/z= 133.50-134.50
F: ITMS + c ESI Full 
ms2 193.10@26.00 [ 
50.00 200.00]  MS 
NL: 1.08E4
m/z= 133.50-134.50
F: ITMS + c ESI Full 
ms2 196.10@26.00 [ 
50.00 200.00]  MS 
NL: 9.51E3
m/z= 145.50-146.50
F: ITMS + c ESI Full 
ms2 180.10@28.00 [ 
50.00 200.00]  MS 
NL: 2.32E4
m/z= 135.50-136.50
F: ITMS + c ESI Full 
ms2 167.00@26.00 [ 
50.00 200.00]  MS 
NL: 1.07
m/z= 95.50-96.50
F: ITMS + c ESI Full 
ms2 193.10@26.00 [ 
50.00 200.00]  MS 
NL: 1.46
m/z= 131.50-132.50
F: ITMS + c ESI Full 
ms2 179.00.10@22.00 [ 
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F: ITMS + c ESI Full 
ms2 193.10@26.00 [ 
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F: ITMS + c ESI Full 
ms2 177.10@28.00 [ 
50.00 200.00]  MS 

































F: ITMS + c ESI Full 
ms2 167.00@26.00 [ 
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F: ITMS + c ESI Full 
ms2 179.00.10@22.00 [ 
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F: ITMS + c ESI Full 
ms2 180.10@28.00 [ 
50.00 200.00]  MS 
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F: ITMS + c ESI Full 
ms2 167.00@26.00 [ 
50.00 200.00]  MS 






























F: ITMS + c ESI Full 
ms2 179.00.10@22.00 [ 
50.00 200.00]  MS 


















F: ITMS + c ESI Full 
ms2 163.10@25.00 [ 






























Figure 14. LC-MS/MS chromatograms of a blank urine (A) compared to a urine specimen containing nicotine, 
cotinine, trans-3-hydroxycotinine, nicotine-N’-oxide and cotinine-N-oxide at a concentration of 10 ng/mL (B), 
both with IS spiked at 100 ng/mL. A chromatogram of a urine sample from a hockey player containing the 
above mentioned metabolites at 1’074, 1’415, 3’739, 2’586 and 459 ng/mL, respectively, is also depicted (C). 
Quantification ion transitions are in bold. 
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Repeatability of the retention times (tR) was evaluated by calculating mean values variability 
over the set of three validation series which consisted in 45 extracted samples (Table 2). The RSD 
obtained were found satisfactory for all the compounds of interest, ranging from 1.8 - 4.1%. 
*Quantification ion transitions are in bold. 
Table 2. SRM parameters and retention times of the analytes. 
 
Direct infusion of individual standard solutions, with a flow rate and mobile phase composition 
corresponding to the elution time from the LC column, allowed optimization of tandem mass 
spectrometry parameters. Gas streams, spray voltage, heated capillary voltage and temperature, 
isolation width and compound specific normalized collision energies were manually tuned, resulting 
in a high sensitivity fragment spectra with a precursor ion response < 10% in abundance. SRM 
transitions, collision energies and retention times for each analyte are provided in Table 2. 
 
 LLE 
Sample preparation in dope testing favors time and cost efficient procedures providing 
satisfactory matrix clean-up and recovery. Thus, the selective extraction protocol for urine samples 
used in this work was performed with a single LLE. Nicotine and metabolites were neutralized with 
phosphate buffer at pH 7.0, triggering the extraction with chloroform: propan-2-ol (95:5, v/v). 
Extraction was followed by evaporation of the organic phase and reconstitution in the initial mobile 
phase mixture. This simple, cost and steps-limited methodology provided very clean extracts of urine 
samples containing nicotine and metabolites. Noteworthy, a batch of 50 items could be prepared 
within 1 h, allowing a significant workflow of analysis. 
RE ranged from 70.4 to 100.4% depending on the analyte, with evidence of good repeatability 
(RSD < 15%), and showed only slight dependency on the concentration level (Table 3). 
Molecule SRM transition (m/z)* Collision energy (eV) tR (min) 
nicotine 163  132, 120, 106 25 3.18 
d4-nicotine 167  136, 124, 110 26 3.24 
cotinine 177  146, 98, 80 28 1.93 
d3-cotinine 180  146, 101, 81 28 1.93 
trans-3-hydroxycotinine 193  134, 118, 80 26 2.13 
d3-trans-3-hydroxycotinine 196  134, 89, 80 26 2.14 
nicotine-N’-oxide 179  132, 130, 117 22 7.34 
cotinine-N-oxide 193  134, 96, 98 26 2.56 
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Table 3. Recovery and related RSD of nicotine and metabolites at low, medium and high concentrations (n = 5). 
 
Indeed, RE for trans-3-hydroxycotinine was below what was obtained for the other metabolites. 
This may result from the pKa of trans-3-hydroxycotinine being much lower compared to the pH of 
the phosphate buffer. 
 
C.2. Assay validation 
 Calibration curves 
Concentration ranges were initially determined according to expected levels in urine for nicotine 
and metabolites, while considering both the pharmacological effects of nicotine and a doping 
perspective which focuses on recent consumption only (147, 148). Thus, in order to ascertain 
statistical significance for further discrimination between recreational, environmental or doping use, 
a LLOQ of 10 ng/mL proved to ensure very accurate quantification. 
Determination of the best calibration was performed with the evaluation of different curves 
fitting. Combining accuracy and intermediate fidelity variance allowed building a profile of 
confidence interval in the dosage range for each target compound (144, 145). According to these 
accuracy profiles, unweighted linear least-squares regression was found to provide the highest 
quality results and was chosen for quantification purpose. Due to the linear response, calibration 
standards were subsequently reduced to LLOQ, medium and ULOQ concentration levels (k = 3) and 
QCs to low, medium and high concentration levels (k = 3) with accuracy profiles of comparable 
quality (Figure 15). 
Molecule 
Concentration (ng/mL) Recovery (%) RSD (%) 
Low Medium High Low Medium High Low Medium High 
nicotine 10 5’000 10’000 95.2 93.4 89.9 3 2 3 
cotinine 10 5’000 10’000 99.8 97.6 95.7 9 5 1 
trans-3-hydroxycotinine 10 5’000 10’000 70.4 71.6 73.1 5 3 2 
nicotine-N’-oxide 10 2’500 5’000 82.3 83.1 83.2 3 1 0 
cotinine-N-oxide 10 2’500 5’000 76.6 80.5 82.7 0 0 1 













































































































































































Figure 15. Absolute accuracy profiles for nicotine and metabolites. The solid line indicates the accuracy and the 
dashed lines represent the accuracy calculated as confidence interval (145). The dotted lines depict the 
acceptance limits of ± 30 %. 
 
Indeed, accuracy, repeatability and intermediate precision assessments met the guidelines for 
bioanalytical method validation over the assay range (Table 4). Noteworthy, coefficient of 
determination (R2) corresponding to the initial calibration curve for each compound (k = 6) were 
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greater than 0.95, while R2 with a reduced number of calibrators (k = 3) were greater than 0.99. This 
significantly improved the applicability of this method, allowing a better workflow and simplified 
calibration. 
Table 4. Assay validation parameters for nicotine and metabolites (n = 3). 
 
Therefore, suitability of direct quantification of nicotine and metabolites in urine with this LC–
MS/MS method was proven, in particular for nicotine, cotinine and trans-3-hydroxycotinine along 
with nicotine-N’-oxide and cotinine-N-oxide at concentration ranges of 10 - 10’000 ng/mL and 10 - 
5’000 ng/mL, respectively. 
Also, the LOD was found to stand around 500 pg/mL for all compounds. 
 
 Selectivity 
Selectivity tests towards endogenous matrix compounds were conducted on 6 different urine 
samples obtained from nicotine-abstinent individuals who had not been exposed to environmental 
smoke within the last 5 days. After extraction in triplicate followed by LC-MS/MS analysis, no 
interfering endogenous molecules were observed within selected scan windows since ion 
identification criteria, including retention times, ion transitions and ion ratios, were not met (140). 
Likewise, assessment of potential influence of exogenous xenobiotics was performed on a set of 
over 250 urine samples collected from individuals of the general population who reported joint 
exposure of nicotine and different substances present in the 2009 Prohibited List and Monitoring 











nicotine 10 98.4 7.6 8.1 
 
5’000 92.5 6.5 6.6 
 
10’000 91.8 6.8 6.9 
  
   
cotinine 10 105.0 6.4 9.2 
 
5’000 85.5 6.9 7.2 
 
10’000 109.1 2.7 6.6 
  
   
trans-3-hydroxycotinine 10 96.6 7.6 7.8 
 
5’000 89.6 6.0 7.3 
 
10’000 96.1 5.6 6.2 
  
   
nicotine-N’-oxide 10 102.4 5.5 5.3 
 
2’500 96.8 9.4 9.9 
 
5’000 94.3 7.7 8.8 
  
   
cotinine-N-oxide 10 103.9 5.3 5.7 
 
2’500 101.1 5.4 5.9 
 
5’000 89.9 4.6 6.7 
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evaluated, among which caffeine and pseudoephedrine. Again, after extraction and LC-MS/MS 
analysis, no interfering exogenous xenobiotics were observed within selected scan windows 
according to the criteria mentioned earlier. 
 
Carry-over 
Carry-over was evaluated accordingly, after injection of the highest calibrator (10’000 ng/mL for 
nicotine, cotinine and trans-3-hydroxycotinine and 5’000 ng/mL for nicotine-N’-oxide and cotinine-N-
oxide), followed by the analysis of a blank urine sample. This procedure was repeated three times 




ME evaluation by comparison of the signals observed in urine and in the neat solution indicated 
ion enhancement or suppression depending on the target analyte and concentration. Indeed, 
nicotine, d4-nicotine, nicotine-N’-oxide and cotinine-N-oxide showed significant ion enhancement at 
low, medium and high concentrations, while cotinine, d3-cotinine, trans-3-hydroxycotinine and d3-
trans-3-hydroxycotinine showed substantial ion suppression at low concentration (data not shown). 
According to the good repeatability of these assessments (RSD < 15%), along with the satisfactory 
sensitivity and selectivity of the method, ME influence on the results quality was not significant. 
 
 Stability 
The influence of storage conditions was evaluated by performing a longitudinal stability assay of 
QC samples every two weeks over a period of six months. Indeed, these samples experienced freeze 
and thaw cycles involving successive storage at -20 °C in a complete dark environment and defrost at 
room temperature, corresponding to storage and analysis conditions during this study. 
Referring to the limited variation observed in the peak areas (RSD < 15%), the storage conditions 
described previously ensured a high stability of all analytes over this particular period of time. 
 
D. Application to the Ice Hockey World Championships samples 
As part of regular doping control protocols during the 2009 Ice Hockey World Championships 
held in Switzerland, urine samples were collected shortly after every game on two players of each 
team (n = 72). After approval by the International Ice Hockey Federation (IIHF) and the Swiss National 
Anti-Doping Agency (Antidoping Switzerland or ADCH) and as required by the 2009 International 
Standards for Laboratories (ISL), article 19 of the World Anti-Doping Code and articles 24-27 of the 
UNESCO Convention against doping in sport, a minimum storage period of three months and 
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complete removal of identification means were ensured prior to use of these samples for research 
purpose (3, 6, 149). Noteworthy, storage time did not exceed six months. 
Compounds of interest were quantified in duplicate using a three-point calibration curve 
together with three urine-based QCs, as described previously. Also, a qualitative value was assigned 
to target analytes metabolites detected in the sub-LLOQ concentration range, namely traces. 
Concentrations distribution for nicotine and metabolites as quantified in urine specimens are 
illustrated in Figure 16.  Nicotine, cotinine, trans-3-hydroxycotinine, nicotine-N’-oxide and cotinine-
N-oxide concentrations ranged between 11 – 19’750 ng/mL, 13 – 10’475 ng/mL, 10 – 8’217 ng/mL, 




































































































































Figure 16. Concentrations distribution for nicotine and metabolites. The solid red line indicates the cumulative 
percentage. 
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Traces of nicotine, cotinine, trans-3-hydroxycotinine, nicotine-N’-oxide and cotinine-N-oxide 
were detected in 87%, 91%, 94%, 97% and 97% of samples, respectively (Table 5). Noteworthy, at 
least one of the three major metabolites was present in every sample. These findings suggest that 
every athlete was exposed to nicotine, either environmentally or from active consumption, during 
the competition period. Such results should be carefully interpreted regarding prevalence studies on 
smoking in society and on environmental tobacco exposure (ETS) among non-smokers. Indeed, 
smoking prevalence has been reported by WHO as ranging from 15 - 44% depending on the country 
participating to the 2009 IIHF World Championships (68). These numbers are usually higher for the 
male population only. Actually, the sixteen participating national teams were Austria, Belarus, 
Canada, Czech Republic, Denmark, France, Finland, Germany, Hungary, Latvia, Norway, Russia, 
Slovakia, Sweden, Switzerland and the United States. In 2009-2010, daily snus consumption 
prevalence among the countries in competition was the highest for Sweden and Norway, concerning 
24% and 33% of adult males, respectively (70, 72, 128). Also, ETS for a period of at least one hour per 
day reached 21% in Switzerland, which hosted the competition (150). However, both facts may 
explain only parts of such extensive nicotine exposure when considering that athletes are 
significantly less likely to smoke or to be exposed to ETS than the general population, in particular 
within the confined environment of such a major competition. 
Analyte 
Concentration range 
x  LOD x  LLOQ Active exposure 
nicotine 87.5% 51.4% 36.1% 
cotinine 91.7% 43.1% 36.1% 
trans-3-hydroxycotinine 94.4% 68.1% 40.2% 
Cumulative exposure 100% 83.3% 52.7% 
    nicotine-N'-oxide 97.2% 58.3% 44.4% 
cotinine-N-oxide 97.2% 51.4% 38.8% 
 
Table 5. Prevalence of IIHF urine samples exposed to nicotine or metabolites depending on the concentration 
range (n = 72). 
 
Furthermore, above LLOQ levels of the previously mentioned compounds were measured in 
51%, 43%, 68%, 58% and 51% of samples, respectively. One of the three major metabolites was 
detected at such concentrations in 83% of samples. According to the pharmacokinetics of nicotine, 
exposure may have occurred within the last three days previous to the games for approximately 
eight ice hockey players out of ten (151). 
Prevalence of nicotine consumption, in the form of smoke or smokeless nicotine, close to and/or 
during the games was evaluated by hypothesizing conservative concentration limits for active 
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consumption (50 ng/mL for nicotine, cotinine and trans-3-hydroxycotinine) (151, 152). Also, chances 
of exposure to serious environmental smoke within the few hours prior to games of such importance 
were excluded. Accordingly, active nicotine use was highlighted in 36% - 40% of samples, depending 
on the target compound (Table 5). Noteworthy, at least one of the three major metabolites was 
present at such levels in 53% of the urine samples, emphasizing a significant prevalence of nicotine 
consumption amongst ice hockey players close to and/or during the games. 
Interestingly, two samples presented highly elevated nicotine concentrations exceeding 10’000 
ng/mL. Such acute exposure to nicotine is hardly achievable for a regular consumer (148, 153). 
Considering the detrimental respiratory effects due to extensive smoking prior to sport practice and 
as players do not smoke during games, smokeless nicotine use is the most likely hypothesis and a 
doping purpose may be hypothesized (154-157). This is also supported by the relatively short half life 
of nicotine. Thus, according to the quantitative measurements, the likelihood of smokeless nicotine 
use for these two samples is very high. However, due to the lack of clinical studies and statistical 
models to address the metabolic-based distinction between different forms of nicotine consumption, 
this hypothesis could not be verified for these two samples or be evaluated for samples with lower 
concentrations of nicotine and metabolites. Likewise, studies on the relationship between nicotine 
levels and doping are missing, hence the careful assumptions made here. 
 In the context of understanding use of smoked tobacco or ST from concentration data, the 
question of steady-state concentrations in chronic smokers is important. According to the literature, 
only limited accumulation has been observed for plasma levels of nicotine after multiple doses (158). 
Despite the lack of consistent urinary data on this topic, a similar situation is very likely to be 
observed. Likewise, night abstinence allows reducing nicotine down to very low levels, even for 
chronic users (62, 151, 159). Therefore, the issue of steady-state nicotine concentrations was not 
considered as a significant bias for the interpretation of the data. 
 
E. Conclusion 
In summary, this work highlighted an alarming prevalence of active nicotine consumption of 
nicotine during ice hockey games at top-level far superior to the prevalence of smoking and ST use in 
society. As this preliminary study focused on a single event and discipline, regardless of the type of 
product and the recreational or doping character of nicotine use, a larger-scale study was required to 
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III.3.2. Prevalence of nicotine in sports during 2010 
A. Introduction 
Considering these preliminary results, a one-year monitoring study was conducted to assess the 
prevalence of nicotine consumption across all sports disciplines tested IC by ADCH over a one-year 
period of time covering 2010 and 2011. 
In order to deal with a very high volume of samples, a straight-forward dilute-and-shoot (DS) 
sample treatment procedure and a ultra-high pressure liquid chromatography-triple quadrupole 
mass spectrometry (UHPLC-TQ-MS/MS) method were developed for the identification and 
quantification of nicotine, its major metabolites (cotinine and trans-3-hydroxicotinine), minor 
metabolites (nicotine-N’-oxide and cotinine-N-oxide) as well as minor tobacco alkaloids (anabasine, 
anatabine and nornicotine). 
Again, the results of this research have been published and the original paper may be found in 
Appendix V.2.6 (160). 
 
B. Experimental 
The previous analytical method for the simultaneous determination and quantification of 
nicotine and its four main unconjugated metabolites in urine involved liquid-liquid extraction (LLE) 
followed by LC-MS/MS analysis in Hydrophilic Interaction Chromatography (HILIC) mode. While this 
approach was found satisfactory for the analysis of a small number of samples, a more time- and 
cost-efficient method with comparable, if not superior, sensitivity and selectivity was required for a 
year-long monitoring of nicotine use. Therefore, a semi-automated DS treatment was developed to 
replace the LLE procedure and the HILIC method was transposed from the LC-MS/MS system to a 
UHPLC-TQ-MS/MS instrument. 
 
B.1. Sample preparation 
An aliquot of urine (20 L) was loaded by a Freedom EVO 150 pipetting robot (Tecan Systems, 
Männedorf, Switzerland) on a 96-well plate, spiked with 20 L of deuterated internal standard (IS) 
solution (d4-nicotine and d4-anatabine at 250 ng/mL, d3-cotinine and d3-trans-3-hydroxycotinine at 
50 ng/mL in ACN) and diluted with 760 L ACN prior to vortex mixing, corresponding to a 40-fold 
dilution. After centrifugation for 5 min at 2500 rpm, the supernatant was transferred to another 96-
well plate with the pipetting robot and followed by UHPLC-MS/MS injection. 
When concentration of a target analyte was determined as superior to the upper limit of 
quantification (ULOQ), a second aliquot of urine was prepared likewise but spiked with 40 l of IS 
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solution and diluted with 1’540 l of ACN, resulting in an 80-fold dilution. Eventually, measured 
concentration was multiplied by 2 after UHPLC-MS/MS analysis. 
 
B.2. UHPLC conditions 
Separation was carried out on an Acquity UPLC System (Waters, Milford, USA) with a Waters 
Acquity UPLC BEH HILIC column (2.1 x 50 mm, 1.7 m) preceded by a Waters Acquity UPLC BEH HILIC 
VanGuard pre-column (2.1 x 5 mm, 1.7 m). Column and autosampler tray temperatures were set at 
30 °C and 10 °C, respectively. Mobile phase consisted of ACN (A) and 10 mM ammonium formate (pH 
3.0) buffer (B) with a flow rate set at 800 L/min. Initial mobile phase was 99% A held for 0.7 min, 
decreased linearly to 75% over 1.9 min in a first step and then to 40% over 0.35 min. The column was 
washed during 0.25 min and mobile phase increased back to 99% to re-equilibrate the system for 1.8 
min. Injection volume was fixed at 2 L in full loop mode. 
 
B.3. Triple Quadrupole-MS parameters 
Analyses were performed using a Waters Xevo™ TQ-S triple quadrupole mass spectrometer 
equipped with an electrospray ionization (ESI) source operating in positive mode. MS operating 
conditions were set as follows: desolvation gas flow set at 600 L/h at a temperature of 550 °C, 
capillary voltage at 3.0 kV in positive mode, cone voltage and collision energies optimised for each 
compound (Table 6). The source temperature was 150 °C, the cone gas flow was set to 150 L/h and 
the collision gas flow was 0.15 mL/min. 
*Quantification ion transitions are in bold. 
Table 6. MRM parameters and retention times of the analytes. 
 






nicotine 163  132, 117, 84 15 18 2.04 
d4-nicotine 167  136, 134, 121 20 20 2.05 
cotinine 177  146, 98, 80 16 15 1.02 
d3-cotinine 180  146, 101, 81 20 20 1.04 
trans-3-hydroxycotinine 193  134, 86, 80 20 16 0.97 
d3-trans-3-hydroxycotinine 196  134, 89, 80 20 20 0.99 
nicotine-N’-oxide 179  132, 130, 117  14 10 2.75 
cotinine-N-oxide 193  134, 96, 79 18 14 1.90 
anabasine 163  146, 130, 117  20 40 2.23 
anatabine 161  144, 117, 107 12 26 2.13 
d4-anatabine 167  148, 132, 111  20 20 2.13 
nornicotine 149  132, 117, 106  20 34 2.27 
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B.4. Identification criteria 
Identification criteria were defined according to the WADA Technical Document addressing 
qualitative assays, as described in the previous study (140). 
 
B.5. Method validation 
Calibration curves 
Similar to the previous study, a method validation approach was adopted considering guidelines 
on bioanalytical method validation from the US Food and Drug Administration (FDA) and the 
recommendations of the 3rd American Association of Pharmaceutical Scientists (AAPS)/FDA 
Bioanalytical Workshop in 2006 (141, 142). 
A pool of six urine samples from nicotine-abstinent individuals who had not been exposed to 
environmental smoke within the last 5 days was prepared to obtain negative urine (Uneg) for the 
validation process. 
Calibration was established over the 10-10’000 ng/mL range for nicotine, cotinine and trans-3-
hydroxycotinine and 10-5’000 ng/mL for nicotine-N’-oxide, cotinine-N-oxide, anabasine, anatabine 
and nornicotine. A set of three validation series was achieved, with calibration standards at six 
concentration levels (k = 6), with an additional point at ULOQ level after an 80-fold dilution, and 
validator standards (QC) at four concentration levels (k = 4), each being prepared in triplicate (n = 3). 
Calibration curves were built from the peak area ratio of nicotine to d4-nicotine, cotinine to d3-
cotinine, trans-3-hydroxycotinine, nicotine-N’-oxide and cotinine-N-oxide to d3-trans-3-
hydroxycotinine, nornicotine, anatabine and anabasine to d4-anabasine. Accuracy was defined as the 
closeness of agreement between the theoretical and the average measured concentrations. 
Precision expressed the closeness of agreement between a series of measurements obtained from 
multiple sampling of the same homogeneous sample under the prescribed conditions. Repeatability 
and intermediate precision are two of the three different levels of precision. Repeatability was 
defined as the RSD of the ratio of the intra-day standard deviation and the theoretical value at each 
concentration (143). Intermediate precision was expressed as the RSD of the ratio of the inter-day 
standard deviation on the theoretical value at each concentration. Accuracy profiles were built for 
each compound of interest, combining accuracy and intermediate fidelity variance in the dosing 
range (144, 145). 
The LLOQ and the ULOQ were determined as the lowest and the highest concentrations of QC 
samples with an acceptable accuracy, repeatability and intermediate precision. Quantitative analysis 
of target compounds in real urine specimens was performed using a three-points calibration curve 
determined and fitted by a linear least-squares regression of the peak area ratio of the analyte and 
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the IS versus concentrations. The LOD was defined as the concentration that produced a Signal-to-
Noise ratio  3. 
 
Selectivity 
Selectivity assessment of interfering endogenous matrix compounds within selected tolerance 
windows was carried out by analyzing urine specimens certified as negative (< LOD) regarding 
nicotine and metabolites. For this purpose, a triplicate sample treatment of urine samples from 6 
nicotine-abstinent subjects who reported no exposure to environmental smoke within the last 5 days 
was conducted.  
Accordingly, influence of exogenous xenobiotics was considered when a substance appearing on 




Injection of a blank urine sample after analysis of the highest calibrator allowed assessing 
presence of target compounds due to carry-over effects. This experiment was conducted in triplicate. 
 
Matrix effects 
Evaluation of matrix effects on the ionization response and extraction efficiency was achieved in 
regards to recommendations published elsewhere (146). A neat solution was fortified at low, 
medium and high concentration in the initial mobile phase ACN: ammonium formate 10 mM (pH 3.0) 
buffer (99:1) (a), along with a pool of six urine samples from nicotine-abstinent subjects fortified in 
triplicate prior to sample treatment (b). By comparing the absolute peak areas of aqueous and urine 
solutions, matrix effect can be assessed, as reported below (Equation (1)). 
% Matrix effect (ME) = b/a (1) 
Adopting a DS approach, no extraction procedure was required, resulting in interchangeable 
process efficiency (PE) and matrix effect (ME). Indeed, with this particular sample treatment, ME may 
only be attributed to ionization of the analytes. 
 
Stability 
The effect of storage conditions was evaluated with stability assays designed to mimic the 
routine analytical throughput of samples. Analyte stability was studied by monitoring the influence of 
3 successive freeze and thaw cycles of QC urine samples (n = 3) at low and high concentrations within 
a week. Since real urine samples were stored at -20 °C in a dark room after collection, QCs were 
handled likewise and defrosted at ambient temperature 3 consecutive times within a week prior to 
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LC-MS/MS analysis. The initial integrated peak area was defined as 100%. Similarly, short-term 
temperature stability was assessed for QCs laying on the bench top at room temperature (21 °C) for 
24 h and in the autosampler at 10 ° C for 24h. 
 
C. Results and Discussion 
C.1. Method development 
 UHPLC-MS/MS analyses 
Compounds of interest, including nicotine and phase I metabolites along with minor tobacco 
alkaloids, were selected to highlight recent consumption of tobacco but also to gather 
comprehensive information on metabolism patterns to help distinguish between smoke and 
smokeless consumption in a future retrospective study. While phase II glucuronide conjugates of 
some metabolites may be excreted in abundance in urine, these compounds were not investigated. 
Indeed, the primary focus was on concentrations of nicotine with potential benefits on sport 
performance and relevant sensitivity was ensured for all phase I metabolites. Noteworthy, analysis of 
phase II glucuronide conjugates would require an additional hydrolysis step, which would not have 
completely allowed a sample treatment as straight-forward as the DS approach. Also, while an 
abundant literature on LC-MS/MS methods for the quantification of nicotine and selected 
metabolites in biological fluids has been published, only a handful of publications propose a simple 
and time-efficient sample treatment followed by fast analysis of a broad range of nicotine 
metabolites (105, 161, 162). 
Indeed, chromatographic and detection conditions were optimized to satisfy identification 
criteria while allowing a high analytical throughput as favored in dope testing. Accordingly, 
separation of nicotine, related metabolites and minor alkaloids in urine was found successful with 
HILIC, using a 50 mm column length and a gradient of ACN (A) and 10 mM ammonium formate (pH 
3.0) buffer (B) with a flow rate set at 800 L/min (Figure 17). Indeed, combining a high flow rate and 
a short HILIC column with adequate retention properties towards polar molecules and excellent peak 
shape offered a valuable association of short analysis time while maintaining good resolution. 
 




Figure 17. UHPLC-MS/MS chromatogram of a urine specimen containing nicotine, nicotine metabolites and 
tobacco-related alkaloids at a concentration of 50 ng/mL, with IS spiked at 250 ng/mL for d4-nicotine and d4-
anatabine and 50 ng/mL for d3-cotinine and d3-trans-3-hydroxycotinine. 
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Interestingly, ionization of target compounds was optimized by use of a mobile phase highly 
enriched in polar organic solvent, which led to an increase of sensitivity (137). Also, coupling a TQ-MS 
analyzer to a UHPLC system brought a significant contribution to the enhancement of Signal-to-Noise 
ratio. Indeed, Multiple Reaction Monitoring (MRM) acquisition mode provided an efficient isolation 
of characteristic fragment ions for each molecule, resulting in reduced endogenous matrix 
interferences. Therefore, analytical conditions ensured the suitability of a DS sample treatment for 
urinary concentrations of nicotine, metabolites and minor alkaloids. 
Likewise, triple quadrupole MS/MS parameters were optimized by direct infusion of individual 
standard solutions. In consequence, compound specific normalized collision energy, cone voltage 
and dwell time were automatically tuned, producing a high sensitivity fragmentation pattern with a 
precursor ion response < 10% in abundance (Table 6). 
Eventually, repeatability of the retention times (tR) was assessed by calculating the RSD of each 
target compound over the set of three validation series, accounting for 21 urine specimens (Table 6). 
Actually, fluctuations in the chromatographic conditions, including freshly prepared mobile phases, 
may influence the variability of tR. Nevertheless, stability of tR was found satisfactory, as illustrated by 
a RSD ranging from 0.3 – 1.7% depending on the analyte. 
 
 Dilute-and-shoot sample treatment 
DS provided an interesting approach to the problem of finding a cost and time efficient sample 
treatment procedure when dealing with the consistent flow of urine specimens and restricted 
reporting time particular to dope testing (163-165). Indeed, this simple method involved only limited 
manipulation of sample, with feasibility for automation which proved efficient for performing large 
batches of analyses. Coupled with short chromatographic run times allowed by UHPLC, a significant 
workflow of analysis was achieved. Noteworthy, this method is accepted by WADA, as mentioned in 
the ISL (6).  
Since DS sample treatment is non-selective, as opposed to solid-phase (SPE) or LLE extraction, a 
variety of matrix compounds may compete with target analytes for ionization and account for 
substantial ME. Optimization of the dilution factor was carried out to reduce this phenomenon while 
maintaining sufficient sensitivity. In consequence, a 40-fold dilution appeared to provide an 
adequate compromise between these two parameters within the dynamic range of the mass 
analyzer. Also, dilution in ACN allowed improving urine clean-up due to protein precipitation and 
subsequent centrifugation, proving efficient to diminish potential ME. Therefore, chromatographic 
column lifetime could be extended and maintenance rate decreased compared to reversed phase 
chromatography where water is generally used for DS sample treatment.  
 69 CHAPTER III | SMOKELESS TOBACCO IN SPORT 
 
Eventually, DS sample treatment provided a green alternative to SPE and LLE by requiring a low 
volume of organic solvent and avoiding addition of chemicals. Regarding the need of a mobile phase 
highly enriched in ACN for HILIC mode, this parameter was particularly valuable. 
 
C.2. Assay validation 
 Calibration curves 
Considering the pharmacological properties of nicotine and a doping perspective, concentration 
ranges were determined to comprehend urinary levels relevant for assessing recent consumption 
(147, 148). Accordingly, great efforts to develop an extensive clean-up procedure of urine samples 
could be avoided as quantification down to trace levels corresponding to environmental tobacco 
exposure or end of excretion phase after active consumption was unnecessary. Noteworthy, a fit-for-
purpose approach was adopted to determine the dilution factor, which could be lowered to achieve 
higher sensitivity and address the later problem. 
Calibration curves were built with calibration standards at six concentration levels, while 
evaluating different curves fitting. Referring to the accuracy profiles established over the dosage 
range, linear least-squares regression with 1/x2 weighting was chosen for quantification purpose, 
with R2 greater than 0.995 (Figure 18). 












































































































































































































































































Figure 18. Absolute accuracy profiles for nicotine, nicotine metabolites and tobacco-related alkaloids. The solid 
line indicates the accuracy and the dashed lines represent the accuracy calculated as confidence interval (145). 
The dotted lines depict the acceptance limits of ± 30 %. 
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Repeatability and intermediate precision met the guidelines for bioanalytical method validation 
over the whole assay range, with RSD values lower than 15% (Table 7). Also, accuracy was found 
acceptable for all compounds of interest, with measured concentrations within ± 15% of every 
theoretical concentration. Noteworthy, an 80-fold dilution proved valid for concentrations exceeding 
the ULOQ. 












nicotine 20 103.7 6.2 6.7 
 
500 101.1 6.3 8.3 
 
4’000 102.5 3.8 5.4 
 
8’000 99.3 3.1 3.8 
  
   
cotinine 20 101.9 5.5 5.9 
 
500 101.6 7.5 8.8 
 
4’000 100.4 2.9 4.7 
 
8’000 99.1 3.0 3.5 
  
   
trans-3-hydroxycotinine 20 95.9 5.0 5.0 
 
500 100.8 7.0 9.3 
 
4’000 102.1 4.8 7.0 
 
8’000 103.4 3.9 5.9 
  
   
nicotine-N’-oxide 20 77.7 3.1 4.0 
 
500 103.6 6.2 6.2 
 
2’000 107.5 2.4 2.4 
 
4’000 93.2 3.2 3.2 
  
   
cotinine-N-oxide 20 99.9 6.5 6.8 
 
500 104.5 6.8 9.1 
 
2’000 108.1 2.3 6.2 
 
4’000 95.8 3.9 5.1 
  
   
anabasine 20 105.5 4.0 4.1 
 500 103.8 7.4 9.8 
 2’000 104.3 4.8 5.1 
 4’000 96.8 2.9 3.6 
     
anatabine 20 104.1 8.1 9.9 
 500 97.0 7.5 8.2 
 2’000 105.7 4.3 5.5 
 4’000 104.0 3.7 5.2 
     
nornicotine 20 97.4 5.2 6.4 
 500 104.2 7.6 10.2 
 2’000 106.7 4.3 5.2 
 4’000 97.8 3.1 4.1 
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Therefore, direct quantification of target analytes in urine with this UHPLC-MS/MS method was 
suitable over the assay range. 
Eventually, a LOD standing around 1 ng/mL for all compounds could be estimated. 
 
 Selectivity 
Selectivity evaluation towards interfering endogenous matrix compounds was conducted on 6 
different urine specimens from nicotine-abstinent individuals who had not been exposed to 
environmental smoke within the last 5 days. According to triplicate sample treatment followed by 
UHPLC-MS/MS analysis, no interfering endogenous molecules were highlighted within selected 
transition windows as ion identification criteria were not met (140). Indeed, retention times, ion 
transitions and ion ratios parameters observed for matrix components significantly differed from 
each compound of interest.  
 Likewise, potential influence of exogenous xenobiotics was assessed relying on routine 
screening analysis of every urine specimen, searching for over 200 substances appearing on the 2010 
Prohibited List and Monitoring Program, followed by sample treatment and UHPLC-MS/MS analysis. 
Noteworthy, presence of stimulants commonly found in sport and society was investigated, including 
caffeine and pseudoephedrine. Accordingly, no exogenous xenobiotic highlighted by the screening 




Carry-over was assessed by injecting a blank urine sample following the analysis of the highest 
calibrator for each compound of interest. This experiment was repeated three successive times. 




Comparison of signals detected in urine and in the neat solution highlighted concentration-
dependant ion enhancement or suppression effects depending on the compound of interest. Indeed, 
evaluation of ME indicated ion suppression occurring at low level in the 70 to 98% range due to 
endogenous matrix compounds competing with target analytes towards ionization. Despite this 
phenomenon could be expected from a DS approach, the sample treatment method proved fit-for-
purpose, as illustrated by the good repeatability of these measurements (RSD < 15%) and the 
sufficient sensitivity to quantify all substances at the LLOQ. Likewise, all compounds showed 
substantial ion enhancement at medium and high concentrations, ranging from 104 to 124% and 107 
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to 125%, respectively, with evidence of good repeatability (RSD < 15%). Noteworthy, ME was 
efficiently corrected by the deuterated standards at all concentration levels. Therefore, influence of 
ME on the quantitative analyses was found negligible. 
 
 Stability 
Analyte stability was evaluated after investigation on the influence of the routine analytical 
throughput on compounds of interest in QC samples (n = 3) at low and high concentrations. Since 
stability experiments were designed to mimic actual storage and analysis conditions, QCs were 
preserved at -20 °C in a complete dark environment followed by a series of 3 successive freeze and 
thaw cycles within a week. Likewise, QC samples were left on the bench top at room temperature 
(21 °C) for 24 h and in the autosampler at 10 ° C for 24h to assess short-term temperature stability. 
According to minimal variations observed in the peak areas for analyte stability and short-term 
temperature stability assessments (RSD < 15%), storage conditions adopted during this study were 
adequate to ensure a high stability of all compounds of interest.  
 
D. Application to doping controls in 2010-2011 
Over a one-year period of time covering 2010 and 2011, every single urine specimen from 
regular doping controls of 43 different disciplines analyzed by LAD was included in this monitoring (n 
= 2’185). Referring to the 2009 ISL, article 19 of the World Anti-Doping Code and articles 24-27 of the 
UNESCO Convention against doping in sport, complete removal of identification means and a 
minimum storage period of three months were ensured prior to initiation of this research (3, 6, 149). 
Also, approval was received from ADCH to conduct this study. 
Due to the linear response observed after 1/x2 weighting in the assay validation, quantification 
was performed using calibration standards reduced to LLOQ, medium and ULOQ concentration levels 
(k = 3) and QCs to low and high concentration levels (k = 2), prepared each in triplicate. Also, a 
qualitative designation was assigned to compounds of interest detected in the LOD to LLOQ 
concentration range, namely traces. 
According to the quantitative assays, concentrations distribution of major nicotine metabolites, 
minor nicotine metabolites and tobacco alkaloids were found to range from LLOQ to 32’223, 6’670 
and 538 ng/mL, respectively (Figure 19). 













































































































































































































Figure 19. Concentrations distribution for nicotine, its metabolites, minor tobacco alkaloids and tobacco-
related alkaloids. The solid red line indicates the cumulative percentage. 
 
Traces of major nicotine metabolites, minor nicotine metabolites and minor tobacco-related 
alkaloids accounted for 17.9 to 20.5%, 16.5 to 17.9% and 6.1 to 16.2% of urine specimens, 




x  LOD x  LLOQ Active exposure 
nicotine 17.9% 12.5% 9.3% 
cotinine 18.0% 16.1% 13.6% 
trans-3-hydroxycotinine 20.5% 18.1% 15.3% 
Cumulative exposure 23.0% 18.3% 15.3% 
    nicotine-N'-oxide 17.9% 11.9% 10.0% 
cotinine-N-oxide 16.5% 13.4% 11.4% 
anabasine 6.1% 2.8% 1.5% 
anatabine 8.2% 2.2% 1.1% 
nornicotine 16.2% 6.9% 4.2% 
 
Table 8. Prevalence of urine samples exposed to nicotine, major nicotine metabolites or minor tobacco 
alkaloids depending on the concentration range (n = 2’185). 
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Actually, at least one of the five different metabolites and three related tobacco alkaloids was 
detected in 23% of samples. Thus, exposure to nicotine, either due to active consumption or 
environmental tobacco smoke, concerned approximately twenty-three athletes out of a hundred. 
Considering a worldwide smoking prevalence of approximately 25%, as reported by the WHO, and 
huge progress towards implementation of a smoke-free environment, such findings support the 
potential use of nicotine in sport with a specific purpose (68, 166). When focusing on sports with a 
significant number of samples submitted to dope testing, cumulative exposure to nicotine 
metabolites and tobacco alkaloids was found to range between 26 and 56% of urine specimens for 
ice hockey, skiing, biathlon, bobsleigh, skating, football, basketball, volleyball, rugby, American 
football, wrestling and gymnastics (Table 9). 
 
 
Discipline n Active exposure 
Winter sports 
snowboarding 16 43.8% 
ski jumping 10 40.0% 
alpine skiing 38 36.8% 
ice hockey 96 36.5% 
bobsleigh 78 30.8% 
cross country skiing 34 23.5% 
biathlon 38 18.4% 
figure skating 41 17.1% 
Ball games 
beach volley 7 57.1% 
American football 19 55.6% 
floorball 54 38.9% 
rugby 25 28.0% 
basketball 24 20.8% 
football 201 19.4% 
handball 44 15.9% 
volleyball 35 14.3% 
tennis 31 12.9% 
Individual sports 
gymnastics 16 37.5% 
wrestling 31 32.3% 
artistic gymnastics 27 25.9% 
athletics 461 8.7% 
boxing 12 8.3% 
Endurance sports 
track cycling 15 20.0% 
road cycling 131 12.2% 
mountain bike cycling 18 5.6% 
rowing 21 4.8% 
triathlon 35 2.9% 
swimming 53 1.9% 
 
Table 9. Prevalence of active nicotine exposure in selected sports depending on the type of discipline. 
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Likewise, above-LLOQ levels of major nicotine metabolites, minor nicotine metabolites and 
minor tobacco-related alkaloids were quantified in 12 to 18%, 12 to 13% and 2 to 7% of urine 
specimens, respectively. At least one of the five different metabolites and three related tobacco 
alkaloids was measured in this concentration range in 18% of samples. As such, approximately 
eighteen athletes out of a hundred were exposed to smoke or ST or ETS within the last 3 days before 
doping control (135). Regarding the specific disciplines mentioned previously, recent cumulative 
exposure concerned 20 to 56% of urine specimens. 
Eventually, measuring prevalence of nicotine consumption prior to and/or during sport practice 
was carried out by hypothesizing conservative concentration limits for active exposure (50 ng/mL for 
nicotine, cotinine and trans-3-hydroxycotinine and 25 ng/mL for nicotine-N’-oxide and cotinine-N-
oxide), as previously depicted (135, 151). Likewise, since extensive exposure to second-hand smoke 
shortly before sport practice was extremely unlikely, contribution of ETS to such levels of 
concentration could be excluded. Thus, referring to those concentration ranges and considering 
major nicotine metabolites, minor nicotine metabolites and minor tobacco-related alkaloids, 
consumption of nicotine associated to sport training or competition was highlighted in 9 to 15% and 
10 to 11% of urine specimens, respectively. Noteworthy, at least one of these compounds of interest 
was present in such concentrations in 15% of samples. Accordingly, about fifteen athletes out of a 
hundred were considered as active nicotine consumers in competition, regardless of the sport 
discipline. These figures should be carefully interpreted as the statistical significance is not ensured 
for sports disciplines with low numbers of samples and as they correspond to the geographical area 
of Switzerland only. As a consequence, the true prevalence may be either underestimated or 
overestimated. However, while such statistics may appear lower than smoking prevalence in society, 
putting emphasis on winter sports, as well as a couple ball sports and individual sports, indicated a 
consumption prevalence comparable, if not far superior, to regular recreational use. Indeed, active 
exposure close to or during games and races has been highlighted in up to 57% of urine specimens, 
depending on the sport. 
Whether this significant prevalence is the consequence of a social trend within particular 
communities of athletes and/or an attempt to increase performances in specific disciplines remains 
unknown. Nevertheless, with respect to the detrimental effects of smoking on the respiratory 
system, these figures bring a significant support to the hypothesis of ST use, whether the primary 
purpose is performance enhancement or not (154-157). At present, a more definite number for 
prevalence of ST use could not be determined as there is no reported clinical study proposing a 
metabolic-based approach to distinguish between different forms of nicotine consumption. 
Nevertheless, a retrospective study after future development of biostatistical tools appears feasible 
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This one-year monitoring study confirmed the alarming IC exposure levels previously described 
for ice hockey and highlighted a similar situation in several other sport disciplines. Due to the 
significance of the phenomenon, including nicotine to the Monitoring Program would allow 
determining geographical variations and assessing whether nicotine consumption is growing and 
durable or, on the contrary, stagnant, if not decreasing, and ephemeral. 
Considering a public health perspective, a preventive rather than repressive attitude in anti-
doping may be an interesting and innovative approach to tackle this alarming phenomenon. Indeed, 
while the inclusion of nicotine to the Prohibited List may reduce consumption of this molecule as a 
performance enhancer, actions and policies should primarily be elaborated in order to prevent the 
initiation and development of drug addiction during sport practice and its pursuit after a professional 
career. This holds particularly true as young generations of athletes tend to follow the steps of their 
older peers. While the frontier between recreational consumption and use for doping purpose is 
difficult to ascertain with social drugs, including caffeine or tetrahydrocannabinol (THC), toxicity of 
tobacco products is responsible for disastrous health effects greatly amplified by persistent addiction 
issues. 
Therefore, WADA and sport federations should evaluate the inclusion of nicotine to the 
Prohibited List and/or Monitoring Program in order to bring not only control on a potential doping 
agent, but also an innovative and key element to developing a more preventive approach of fight 
against doping. Indeed, an interesting step towards limitation and education on a global public 
health threat responsible for an extremely harmful burden of disease could be initiated within the 
sports community. 
This study was one of the key arguments to include nicotine to the Monitoring Program in 2012. 
 
III.3.3. Distinction between smoke and smokeless tobacco consumption 
A. Introduction 
According to the previous researches, there was a need for developing bioanalytical, statistical 
and probabilistic tools to distinguish between smoke and ST consumption, whether for identification 
of users or for specific prevalence measurements. Therefore, a clinical study on the metabolism of 
nicotine, tobacco-specific nitrosamines and tobacco combustion products was designed to answer 
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these questions (protocol in Appendix V.3). Approval was received by the Human Research Ethics 
Committee of Vaud to conduct this study. 
The project was conducted in collaboration with the Polyclinique Médicale Universitaire (PMU) 
and the Centre de Recherche Clinique (CRC) for medical supervision and assistance in the collection 
of biological samples, as well as the Institut de Santé au Travail (IST) for smoking in a controlled air-
flow exposure room. 
 
B. General plan 
In a first step, healthy male volunteers (n = 21) aged 20 to 30 years old who are occasional 
smokers were recruited by advertisement made at CHUV, the University of Lausanne (UNIL) and the 
Ecole Polytechnique Fédérale de Lausanne (EPFL). 
A preliminary briefing given by the investigator (François Marclay) covering the different aspects 
of the study was held for the volunteers who indicated their willingness to participate in this clinical 
study. An information sheet was given to the subjects as well as a consent form. In order to allow a 
sufficient reflection time, volunteers were asked to return this document within 3 days following the 
briefing. As soon as the consent was returned duly signed, volunteers were invited to the inclusion 
visit and underwent a medical examination conducted by a doctor of the PMU. Inclusion and 
exclusion criteria were checked using a questionnaire and a subject number was randomly assigned 
to each participant (details in Appendix V.3). This number was reported in the case observation form 
and only the investigator and his staff, all subject to professional secrecy, had access to the personal 
data of the volunteers. 
The protocol to monitor the metabolism of nicotine, tobacco-specific nitrosamines and tobacco 
combustion products is summarized in Table 10. 
Phase 1 2





t0 t1 t2 t3 t6t5 t7*
* = urine sample only
t4




Table 10. Exposure to nicotine and sample collection protocol for the clinical study. 
 
In order to guarantee the absence of tobacco-related compounds in the body, the participants 
were asked not to consume nicotine during the 3 days prior to and after the start of each phase of 
the study. 
On day 1 of the first phase, a standard cigarette (Parisienne Jaune) of 0.8 g tobacco containing 
0.7 mg of nicotine was smoked by the volunteers in a controlled environment at the IST. A MoNIC 
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(Moniteur de NICotine) badge had also been pinned to each participant’s garment in order to 
measure the extent of self-induced second-hand exposure during this phase (167). Blood samples 
were collected at t0 = 0h (before exposure), t1 = 2h, t2 = 4h, t3 = 6h, t4 = 8h, t5 = 10h and t6 = 24h after 
intake. Similarly, urine samples were collected at t0 to t6 and t7 = 48h after consumption. Then, a 
week break was observed to ensure complete removal of substances of interest from the body. 
On day 1 of the second phase, a 24 g bag of snus tobacco containing 8mg of nicotine was used 
by the volunteers for a period of 30min at the CRC. The blood and urine samples were collected 
similarly to the first phase. 
In practice, blood samples (minimum 5mL of serum) were collected in duplicates directly by the 
CRC medical staff from t0 to t6. One of each duo of samples was successively centrifuged, aliquoted 
and frozen at -20 °C until being analyzed while blood parameters of the other one were determined 
using a Sysmex blood analyzer before centrifugation and freezing. Urine samples (minimum 50mL) 
were collected by the volunteers in containers provided for this purpose from t0 to t7. In order to 
normalize the concentrations of the compounds of interest, creatinine was measured using a clinical 
chemistry rapid assay and urine specific gravity using a refractometer. The pH was also calculated 
alongside. Afterwards, the urine samples were aliquoted and frozen at -20 °C until analysis. 
This project having not been completed yet, the key linking the random subject number to the 
participant will be destroyed at the end of the study to ensure complete and definitive 
anonymisation of the samples. 
 
C. Bioanalytical strategy 
This project was subdivided into several sub-sections to prioritize the parts offering a good 









nicotine and metabolites 
urine medium high 1 
blood medium high 2 
     
tobacco combustion products 
urine high low 3 
blood high low 4 
     
tobacco-specific nitrosamines 
urine low medium 5 
blood low medium 6 
 
Table 11. Summary of the different analytical parts of the clinical study on smoke and smokeless consumption. 
An order of priority has been established for each part depending on the compatibility with routine analytical 
doping tests and the discrimination potential between each population of user. 
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As an end goal to this clinical study, the discrimination potential through the identification of 
biomarkers for distinguishing between smoke and ST consumption was naturally of outmost 
importance. Since one form implies tobacco pyrolysis, as opposed to the other one, combustion 
products (hydroxynapthol, hydroxypyrene and hydroxyfluorene and related glucuronides) were very 
likely to be found in significantly larger quantities. Therefore, the hypothesis upon which these 
molecules offered the highest potential was relatively self-explanatory and related to the very 
distinct physical natures of each form of use. As absorption routes differ for both forms of 
consumption, differences in the pharmacokinetic of nicotine metabolism (nicotine, cotinine, trans-3-
hydroxycotinine, nicotine-N’-oxide, cotinine-N-oxide and related glucuronides) and minor tobacco 
alkaloids (anabasine, anatabine and nornicotine) could be reasonably hypothesized. Eventually, the 
curing process of smoke and ST being different, variations in the quantity of tobacco-specific 
nitrosamines (in particular 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanol (NNAL) and glucuronide) 
absorbed could be expected. Nevertheless, due to the large intra-variability within batches of 
production and inter-variability between brands reported in the literature, these molecules were 
attributed the lowest potential for discrimination. 
A higher priority was given to analytes which would require a sample preparation and 
instrumentation fitting with routine doping analyses. The possibility to include biomarkers for the 
distinction between smoke and ST consumption to existing urine or blood analyses run on a weekly 
basis was considered a huge asset. Since anti-doping requires cost- and time-efficient procedures, 
there is a constant push towards the synergy of different methods for the rapid analysis of large 
numbers of molecules. According to the literature, the most recent approaches for nicotine and 
metabolites analysis employ DS or mixed-mode cation exchange SPE (MCX) sample preparations, 
whether with or without an hydrolysis step for the deconjugation of glucuronated metabolites, 
before injection on a UHPLC-MS/MS system. These techniques being widely used in routine anti-
doping analyses, nicotine and metabolites were considered most compatible compared to the other 
molecules of interest. The analysis of tobacco-specific nitrosamines implies similar methods but the 
demand for a higher sensitivity due to lower concentrations in blood and urine and the need for a 
hydrolysis step during sample preparation made these compounds slightly less compatible with 
routine doping analyses. Eventually, tobacco combustion products require a more challenging and 
extensive sample preparation due to their extremely low abundance in biological samples. 
Accordingly, a dedicated analytical procedure is needed. Also, as combustion products are not 
tobacco-specific, the analysis of nicotine and metabolites is a prerequisite to screen for tobacco 
users. Therefore, these molecules were considered as the least compatible with the routine 
laboratory workflow. 
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WADA pressed the argument that the issue of distinguishing between different origins of a 
substance with a prohibited and a non-prohibited status is a key objective. In accordance with the 
Code, priority should be given as much as possible to finding specific markers of the prohibited route 
of administration to unambiguously demonstrate the origin of the product. In these views, WADA 
stated that even if the objectives of this study were well identified, the order of priority did not 
appear in line with an optimized and practical outcome in the anti-doping field. From a fundamental 
science perspective, the author agrees with the philosophy described by WADA. Nevertheless, since 
anti-doping is practical science by nature, method developments should be compatible with routine 
analysis requirements or, at least, offer a reasonable two-steps solution comprising routine and 
confirmation analyses. Considering the bioanalytical challenges discussed in this section, routinely 
screening for combustion products is unimaginable, thus making it a confirmatory analysis. As a 
matter of balance, and to use the words of WADA, giving priority to nicotine and metabolites was 
found to be more in line with an optimized and practical outcome in the anti-doping field due to the 
theoretical possibility of integration to routine protocols and the potential discriminating power. 
In summary, priority was given to the analysis of nicotine and metabolites, followed by 
combustion products and tobacco-specific nitrosamines. 
Eventually, urine is still the primary matrix used in dope testing and came first in order of 
priority compared to blood even though the latter is more informative in terms of pharmacokinetics. 
 
D. Part I: Nicotine and metabolites in urine 
D.1. Experimental 
The previous analytical method for the simultaneous determination and quantification of 
nicotine, its four main unconjugated metabolites and minor tobacco alkaloids in urine involved DS 
sample treatment followed by UHPLC-TQ-MS/MS analysis in HILIC mode. 
For the present study, the 10 ng/mL LLOQ for the compounds of interest offered by this 
approach was found to be a limitation as concentration levels reached after the consumption of a 
single cigarette or snus pouch were expected to be in the low range. While this analytical method 
would be satisfactory for measuring peak concentrations, samples shortly after nicotine consumption 
or towards excretion completion might have been problematic. Therefore, as superior sensitivity and 
selectivity were required, a MCX sample preparation was developed to replace the DS procedure. 
Nevertheless, the LLOQ reported in the literature for the glucuronated metabolites of nicotine, 
cotinine and trans-3-hydroxicotinine would not have been fit-for-purpose (162, 168). In particular, 
the measurement of cotinine-glucuronide may have been an issue. As a consequence, a hydrolysis 
step was introduced prior to MCX extraction to recover both free and conjugated metabolites (total 
fraction) under their free form, while a second aliquot of the same sample was directed extracted by 
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MCX to obtain the free metabolites alone (free fraction). A simple subtraction between the total and 
the free fractions allowed obtaining the concentrations of the glucuronated metabolites. A 
pentafluorophenylpropyl (F5) stationary phase was also chosen in order to increase the selectivity 
between nicotine and anabasine as these molecules have the same molecular weight and very close 
chromatographic behaviors in HILIC mode. 
 
Sample preparation 
An aliquot of urine (2 mL) was spiked with 40 L of deuterated internal standard (IS) solution 
(d4-nicotine, d3-cotinine, d3-trans-3-hydroxycotinine and d4-anatabine at 2.5 g/mL in MeOH) and 
split in two fractions of equal volume. 1mL of 0.2M phosphate buffer (pH 6.7) and 50 l of β-
glucuronidase were added to the first aliquot prior to incubation at 50 °C overnight in a 
thermostated water bath. Afterwards, both fractions were acidified with 1 mL of 2% aqueous formic 
acid to adjust the pH to ~2.5. After vortex mixing, the aliquots were centrifuged for 5 min at 2500 
rpm and subjected to SPE. Briefly, Oasis MCX cartridges (3cm3, 60mg, Waters, Milford, USA) were 
conditioned with 1 mL of MeOH followed by 1 mL of 2% aqueous formic acid. The samples were 
loaded onto the cartridges prior to a washing step with 1 mL of 2% aqueous formic acid and 250 L 
of MeOH. Analytes were eluted with 1 mL of 5% (v/v) ammoniated MeOH. 100 L of 1% HCl in MeOH 
were added in order to improve nicotine recovery. After vortex mixing, the samples were evaporated 
to dryness under a gentle air stream at 40 °C and reconstituted in 150 L of 10 mM ammonium 
acetate (pH 5.0): MeOH (70:30, v/v) prior to UHPLC-TQ-MS/MS injection. 
 
Efficiency of -glucuronidase hydrolysis 
Aliquots of urine (1 mL) were spiked with 20 L of deuterated internal standard IS solution and 
20 L of a standard solution containing glucuroconjugated compounds (nicotine-N--glucuronide, 
cotinine-N--D-glucuronide and trans-3-hydroxycotinine-O--D-glucuronide at 10 g/mL in MeOH). 
1mL of 0.2M phosphate buffer (pH 6.7) and 50 l of β-glucuronidase were added prior to incubation 
at 37 °C for different times (2, 4, 6, 8, 10 and overnight) in a thermostated water bath. Afterwards, 
the samples were acidified with 1 mL of 2% aqueous formic acid to stop the hydrolysis and adjust the 




Separation was carried out on an Acquity UPLC System (Waters, Milford, USA) with a Supelco 
Ascentis Express F5 column (2.1 x 100 mm, 2.7 m, Sigma-Aldrich, Buchs, Switzerland). Column and 
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autosampler tray temperatures were set at 30 °C and 10 °C, respectively. Mobile phase consisted of 
10 mM ammonium acetate (pH 5.0) buffer (A) and MeOH with 0.001% formic acid (B) with a flow 
rate set at 250 L/min. Initial mobile phase was 65% A decreased linearly to 50% over 4.5 min and 
then to 30% at 4.51 min. The column was washed during 0.3 min and mobile phase increased back to 
65% to re-equilibrate the system for 0.7 min. The total run time was 5.5 min. Injection volume was 
fixed at 10 L in full loop mode. 
 
Triple Quadrupole-MS parameters 
Analyses were performed using a Waters Xevo™ TQ-S triple quadrupole mass spectrometer 
equipped with an ESI source operating in positive mode. MS operating conditions were set as 
follows: desolvation gas flow set at 600 L/h at a temperature of 550 °C, capillary voltage at 3.0 kV in 
positive mode, cone voltage and collision energies optimized for each compound (Table 12). The 
source temperature was 150 °C, the cone gas flow was set to 150 L/h and the collision gas flow was 
0.15 mL/min. 
*Quantification ion transitions are in bold. 
Table 12. MRM parameters and retention times of the analytes. 
 
Identification criteria 
Identification criteria were defined according to the WADA Technical Document addressing 










nicotine 163  132, 117, 84 15 18 2.27 
d4-nicotine 167  136, 134, 121 20 20 2.28 
cotinine 177  146, 98, 80 16 20 2.04 
d3-cotinine 180  146, 101, 81 20 20 2.04 
trans-3-hydroxycotinine 193  134, 86, 80 20 16 1.36 
d3-trans-3-hydroxycotinine 196  134, 89, 80 20 20 1.36 
nicotine-N’-oxide 179  132, 130, 117 18 20 2.29 
cotinine-N-oxide 193  134, 96, 79 18 14 1.16 
anabasine 163  146, 130, 117 20 40 2.76 
anatabine 161  144, 117, 107 18 26 2.36 
d4-anatabine 167  148, 132, 111 20 20 2.35 
nornicotine 149  132, 117, 106 20 34 1.95 




The method validation approach was a replica of the one-year monitoring study, let aside the 
calibration which was established over the 1-500 ng/mL concentration range, or on a more limited 
range depending on the analytes. Noteworthy, as the hydrolysis step was avoided for the calibrator 
standards, the volumes were divided by two, corresponding to 1 mL of urine and 20 L of IS. 
Alternatively, the validator standards underwent the complete MCX sample preparation described 
previously to assess the influence of this hydrolysis process. 
 
Selectivity 
Selectivity assessment of interfering endogenous matrix compounds within selected tolerance 
windows was carried out as a replica of the approach adopted in the one-year monitoring study. 
 
Carry-over 
Likewise, carry-over experiments were conducted as in the one-year monitoring study. 
 
Matrix effects 
Evaluation of matrix effects on the ionization response and extraction efficiency was achieved 
similarly to the study on nicotine consumption during the 2009 IIHF World Championships.  
 
Stability 
Again, the effect of storage conditions was evaluated as in the one-year monitoring study. 
 
D.2. Results and Discussion 
Method development 
 UHPLC-MS/MS analyses 
Target compounds, including nicotine, metabolites and related glucuronides along with minor 
tobacco alkaloids, were selected to gather a wide spectrum of information on metabolism patterns 
after smoke and ST consumption. With pharmacokinetics as a primary focus, phase II glucuronide 
conjugates were also investigated as some metabolites constitute a significant part of the total 
urinary excretion. In order to ensure fit-for-purpose sensitivity in the measurement of the 
glucuronated compounds, each sample was split in two fractions to be analyzed after MCX sample 
treatment or hydrolysis followed by MCX sample treatment. While not as straight-forward and cheap 
as DS, this approach offers efficient sample clean-up, which is particularly important for 
quantification purposes. 
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As described in the previous studies, chromatographic and detection conditions were optimized 
to satisfy identification criteria while allowing a high analytical throughput as favored in dope testing. 
Separation of nicotine, related phase I metabolites and minor alkaloids in urine was found successful 
with  the F5 stationary phase, using a 100 mm column length and a gradient of 10 mM ammonium 
acetate (pH 5.0) buffer (A) and MeOH with 0.001% formic acid (B) with a flow rate set at 250 L/min 
(Figure 20). Relying on a F5 column offered interesting retention properties towards polar molecules, 
allowing increasing the selectivity between nicotine and anabasine as compared to HILIC, while 
maintaining very good peak shape. The recent release of the Express line of columns dedicated to 
UHPLC, as opposed to the regular line of LC columns compatible with UHPLC systems, allowed a very 
significant reduction of the total analysis time compared to the literature (101, 162, 168). On a 
further note, the lower flow rate and avoiding the use of ACN as the primary solvent constituting the 
mobile phase was also a greener alternative to HILIC. 
 
 
Figure 20. UHPLC-MS/MS chromatogram of a urine specimen containing nicotine, nicotine metabolites and 
tobacco-related alkaloids at a concentration of 25 ng/mL, with IS spiked at 50 ng/mL for d4-nicotine, d3-
cotinine, d3-trans-3-hydroxycotinine and d4-anatabine. 
 
Triple quadrupole MS/MS parameters were optimized in the previous study to obtain 
compound specific normalized collision energy, cone voltage and dwell time and produce a high 
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sensitivity fragmentation pattern. Since the same instrument was used for this research, the MS/MS 
parameters were retrieved from the previous study (Table 12). 
Eventually, repeatability of the retention times (tR) was assessed by calculating the RSD of each 
target compound over the set of three validation and calibration series, accounting for 27 urine 
specimens (Table 12). Even though fluctuations in the chromatographic conditions, including freshly 
prepared mobile phases, may influence the variability of tR, the stability was found satisfactory with a 
RSD ranging from 0.2 – 1.3% depending on the analyte. 
 
 MCX sample treatment 
MCX sample treatment was a very significant improvement in terms of sensitivity and selectivity 
compared to both DS and LLE. While not as cost and time efficient as DS sample treatment, the 
preparation of a set of 48 samples could be achieved within 3h, allowing dealing with the large 
volume of samples collected during the clinical study in a short period of time. 
Since the dilute-and-shoot sample treatment previously used was non-selective, SPE on MCX 
cartridges allowed filtering out most matrix compounds that may cause selectivity issues and 
compete with target analytes for ionization and/or result in substantial ME. Extracts were found to 
be very clean and the MCX procedure allowed a ~6.5-fold concentration of compounds of interest, 
which was an interesting gain in sensitivity compared to dilute-and-shoot. Also, chromatographic 
column lifetime was found to be notably extended and maintenance rate decreased with the 
improved urine clean-up, even without the use of a pre-column. 
RE of free metabolites ranged from 87.6 to 101.1% depending on the analyte, with evidence of 
good repeatability (RSD < 10%), and showed only slight dependency on the concentration level 
(Table 13). 
Table 13. Recovery and related RSD of nicotine, related metabolites and minor tobacco alkaloids at low, 
medium and high concentrations (n = 3). 
 
Molecule 
Concentration (ng/mL) Recovery (%) RSD (%) 
Low Medium High Low Medium High Low Medium High 
nicotine 1 250 500 97.8 96.4 97.2 5 2 4 
cotinine 1 250 500 99.1 98.7 101.1 4 3 3 
trans-3-hydroxycotinine 1 250 500 94.2 95.5 97.3 6 4 7 
nicotine-N’-oxide 2.5 50 100 90.6 91.1 92.9 4 7 2 
cotinine-N-oxide 2.5 50 100 87.6 89.5 90.2 8 4 3 
anabasine 1 100 250 99.2 100.8 101.1 3 4 7 
anatabine 1 250 500 96.7 95.3 97.4 6 5 2 
nornicotine 1 250 500 98.5 98.6 95.3 7 2 8 
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Also, as MCX is gaining popularity in dope testing, extraction of nicotine and metabolites could 
potentially be combined with other prohibited substances (169). According to the previous study and 
since the routine procedure at LAD relies on DS sample preparation, nicotine, major phase I 
metabolites and minor tobacco alkaloids can be included to the screening method. In a second step, 
these compounds and major phase II metabolites could be integrated to the MCX sample clean-up 
used at LAD for confirmatory analysis of basic and neutral compounds (169). Therefore, MCX should 
be regarded as a confirmatory method in the perspective of distinguishing forms of tobacco 
consumption. 
 
Efficiency of -glucuronidase hydrolysis 
As previously reported in the literature, the hydrolysis of the three glucuronides was >90% 
within the first 6h and complete overnight at 37°C as confirmed by UHPLC-TQ-MS/MS analysis (data 
not shown) (101). 
 
Assay validation 
 Calibration curves 
Considering the pharmacological properties of nicotine, concentration ranges were determined 
as a compromise between the urinary levels expected after consumption of a single dose of smoke or 
ST and the analytical capabilities. 
Calibration curves were built with calibration standards at five concentration levels, while 
evaluating different curves fitting. Referring to the accuracy profiles established over the dosage 
range, linear least-squares regression with 1/x2 weighting was chosen for quantification purpose, 
with coefficients of determination (R2) greater than 0.995 (Figure 21). 






















































































































































































































































































Figure 21. Absolute accuracy profiles for nicotine, nicotine metabolites and tobacco-related alkaloids. The solid 
line indicates the accuracy and the dashed lines represent the accuracy calculated as confidence interval (145). 
The dotted lines depict the acceptance limits of ± 30 %. 
 
 90 CHAPTER III | SMOKELESS TOBACCO IN SPORT 
 
Repeatability and intermediate precision met the guidelines for bioanalytical method validation 
over the whole assay range, with RSD values lower than 10% (Table 14). Also, accuracy was found 
acceptable for all compounds of interest, with measured concentrations within ± 10% of every 
theoretical concentration. The criteria defined by the guidelines were also met for validator 
standards which underwent hydrolysis with RSD values lower than 15% for repeatability and 
intermediate precision, and with measured concentrations within ± 15% of every theoretical 
concentration (data not shown). Therefore, the influence of hydrolysis was found negligible. 
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Table 14. Assay validation parameters for nicotine and metabolites (n = 3). 
 
Therefore, direct quantification of target analytes in urine with this UHPLC-MS/MS method was 











nicotine 1 100.0% 1.9% 2.1% 
 
5 96.2% 1.0% 1.2% 
 
25 96.2% 0.3% 0.3% 
 
100 100.3% 0.1% 0.1% 
 
500 101.9% 0.4% 0.4% 
  
   
cotinine 1 100.4% 6.6% 6.7% 
 
5 99.1% 1.8% 2.0% 
 
25 104.1% 1.0% 1.0% 
 
100 102.7% 0.7% 0.7% 
 
500 95.5% 3.6% 3.7% 
  
   
trans-3-hydroxycotinine 1 101.1% 7.1% 7.1% 
 
5 96.8% 1.3% 1.3% 
 
25 99.5% 3.2% 3.4% 
 
100 101.8% 0.2% 0.2% 
 
500 96.5% 0.1% 0.2% 
  
   
nicotine-N’-oxide 2.5 100.7% 2.6% 2.6% 
 
5 102.7% 1.1% 1.6% 
 
25 101.0% 5.3% 5.3% 
 
50 99.0% 5.2% 5.7% 
 
100 100.6% 3.7% 3.9% 
  
   
cotinine-N-oxide 2.5 98.1% 7.6% 7.2% 
 
5 102.8% 3.6% 4.0% 
 
25 104.1% 1.0% 1.4% 
 
50 95.3% 6.3% 6.1% 
 
100 92.4% 2.5% 2.4% 
  
   
anabasine 1 97.7% 3.6% 4.8% 
 5 105.6% 2.7% 2.7% 
 25 104.1% 1.1% 1.4% 
 50 98.5% 1.3% 1.7% 
 250 90.0% 1.1% 1.2% 
     
anatabine 1 94.2% 5.4% 5.8% 
 5 97.7% 1.5% 1.5% 
 25 105.9% 5.0% 4.8% 
 100 107.3% 2.1% 2.1% 
 500 98.2% 0.5% 0.5% 
     
nornicotine 1 97.9% 4.0% 3.7% 
 5 104.9% 1.5% 1.6% 
 25 102.2% 1.8% 2.0% 
 100 105.9% 0.7% 1.2% 
 500 98.7% 2.0% 1.9% 
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and nornicotine, 2.5-100 ng/mL for nicotine-N’-oxide and cotinine-N-oxide and 1-250 ng/mL for 
anabasine). 
Eventually, a LOD standing around 0.25 ng/mL could be estimated for nicotine, cotinine, trans-3-




Selectivity evaluation towards interfering endogenous matrix compounds was conducted on 6 
different urine specimens from nicotine-abstinent individuals who had not been exposed to 
environmental smoke within the last 5 days. According to triplicate sample treatment followed by 
UHPLC-MS/MS analysis, no interfering endogenous molecules were highlighted within selected 
transition windows. Indeed, MCX provided very clean sample extracts.  
 Likewise, potential influence of exogenous xenobiotics was assessed relying on the analysis of 
all the clinical study samples at t0, accounting for 42 urine specimens. Noteworthy, presence of 
stimulants commonly found in sport and society was also investigated, in particular caffeine and 
pseudoephedrine. Accordingly, no exogenous xenobiotic was highlighted and interfered with target 
analytes within selected transition windows. 
 
Carry-over 
Assessment of carry-over was performed by injecting a blank urine sample following the analysis 
of the highest calibrator for each compound of interest. This experiment was repeated three 
successive times and no target analyte was detected, confirming the absence of carry-over effect. 
 
Matrix effect 
Comparison of signals detected in urine and in the neat solution highlighted concentration-
dependent ion enhancement or suppression effects depending on the compound of interest. Indeed, 
evaluation of ME indicated slight ion suppression or enhancement occurring at low, medium and 
high concentrations, ranging from 89 to 102%, 93 to 99% and 95 to 101%, due to endogenous matrix 
compounds competing with target analytes towards ionization (data not shown). According to the 
excellent repeatability of these measurements (RSD < 10%), the increased sensitivity and selectivity 
of the method to quantify all substances at LLOQ, the sample treatment method proved fit-for-
purpose. Noteworthy, ME was efficiently corrected by the deuterated standards at all concentration 
levels. Therefore, influence of ME on the quantitative analyses was found negligible. 
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 Stability 
Analyte stability was evaluated after investigation on the influence of the routine analytical 
throughput on compounds of interest in QC samples (n = 3) at low, medium and high concentrations. 
Since stability experiments were designed to mimic actual storage and analysis conditions, QCs were 
preserved at -20 °C in a complete dark environment followed by a series of 3 successive freeze and 
thaw cycles within a week, a fourth cycle after three months, a fifth after six months and a final one 
after one year to assess long-term stability. Likewise, QC samples were left on the bench top at room 
temperature (21 °C) for 24 h and in the autosampler at 10 ° C for 24h to assess short-term 
temperature stability. 
According to the minimal variations observed in the concentration measurements across the 
stability tests (RSD < 15%), storage conditions adopted during this study were adequate to ensure a 
high stability of all compounds of interest. 
 
E. Application to clinical study samples 
During the course of the clinical study, a total of 320 urine samples from 21 volunteers were 
collected. Out of this initial testing pool, urinary measurements from three subjects were excluded, 
either for canceling the scheduled ST consumption phase on their part or for exhibiting positive 
concentration values at t0 despite the 72h nicotine consumption abstinence period required prior to 
each phase of the study. Therefore, analytical results reported in this document correspond to a 
population of 18 volunteers, accounting for 288 urine samples. 
Sample preparation and quantification were performed according to the methodology described 
in the experimental and assay validation parts. Also, a quantitative value of 0 ng/mL was assigned to 
compounds of interest either detected in the LOD to LLOQ concentration range or not detected at 
all. 
Concentration values collected during the quantitative assays allowed building concentration 
profiles over time to depict the metabolism of nicotine, cotinine, trans-3-hydroxycotinine and their 
related glucuronides. Conversely, concentration distributions of minor nicotine metabolites and 
tobacco alkaloids could not be exploited due to trace levels being detected at best. Indeed, as the 
single dose of smoke or ST was not sufficient for measuring these compounds above the LLOQ at 
almost all collection times, concentration profiles could not be built for the population of volunteers. 
Comparing concentrations levels would be misleading as the nicotine dose administered to each 
volunteer was directly depending on the gesture for both forms of consumptions. In addition, MoNIC 
badges indicated that self-induced second-hand exposure to smoke, and thus to nicotine, varied 
from one volunteer to another despite exposure in a controlled environment with a high ventilation 
rate. Therefore, results should be interpreted with regards to the metabolism rate of each 
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metabolite or ratios between metabolites rather than concentration values. Reporting urinary 
biomarkers as normalized ratios to urinary creatinine concentrations to control for variations in urine 
flow rate did not affect the concentration patterns. As volunteers were encouraged to drink a lot of 
water on exposition days in order to keep hydrated and ease the blood and urine collection process, 
the influence of urine concentration was found negligible. Therefore, normalization with creatinine 
was not relevant in this study and raw data will be presented. On the whole, a very close fit was 





























































































































































Figure 22. Mean urinary concentration profiles of nicotine and related major phase I and II metabolites after 
smoke and ST consumption for the 18 volunteers. The vertical lines indicate the standard deviation at 95% 
confidence intervals. 
 
 No cross-over points were observed when comparing smoke and smokeless concentration 
profiles of all target compounds. Regardless of the product, the highest concentration was measured 
at t1 (2h) for nicotine and nicotine-glucuronide, t2 (4h) for cotinine, between t3 and t4 (6-8h) for 
cotinine-glucuronide, at t5 (10h) for trans-3-hydroxicotinine and at t3 (6h) for trans-3-
hydroxicotinine-glucuronide. Therefore, a slight delay was found for cotinine-glucuronide between 
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cigarette smoking and snus consumption as the highest point was reached at 6h and 8h, respectively. 
Likewise, while peak concentration of nicotine was reached after 2h for both forms of consumption, 
the decline of nicotine concentrations in urine appeared to occur at a slightly slower rate with ST 


























































































Figure 23. Urinary concentration profiles of nicotine after smoke or ST consumption for the 18 volunteers. The 
bold lines indicate the mean pharmacokinetic profiles for the entire population of subjects. 
 
Nevertheless, a statistical significance would be difficult to assume due to the limited 
intervariability between urinary profiles and as concentrations achieved within the 2h intervals prior 
and after each time point are unknown. Indeed, determining the exact time and true value of peak 
concentrations would require considerably shorter time intervals between urine collection points, 
which would be quite inconceivable from a practical point of view. Also, smokeless tobacco 
consumption showed a higher intra-variability of nicotine concentrations ranges at each time point 
compared to smoked tobacco (Table 14). A similar situation was observed for the other metabolites 
(data not shown). This further illustrates the difficulty to highlight a statistically significant difference 
between urinary profiles after each type of tobacco use. 
Table 14. Ranges of urinary concentrations for nicotine at the different time points depending on the type of 
product consumed by the 18 volunteers. 
 
These observations confirm data previously reported in the literature, indicating a slightly 
slower absorption rate through the buccal mucosa than the lungs, which may also affect the glucuro-
conjugation rate as a consequence (92). However, differences of such limited magnitude would not 
be sufficient factors for unequivocal distinction between smoke and ST use. With a single exposure 
to each form of tobacco consumption, metabolic intra-variability for each volunteer remains difficult 
to ascertain. Therefore, careful assumptions are made here when interpreting differences observed 
Product type  
Nicotine concentration (ng/mL) 
t0 t1 t2 t3 t4 t5 t6 t7 
smoke 
Range 0 23-176 0-58 6-37 0-31 0-18 0-29 0 
Mean 0 74 25 19 13 8 8 0 
smokeless 
Range 0 27-268 19-410 15-128 2-104 0-55 0-32 0 
Mean 0 118 102 45 31 19 9 0 
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in the fitting of the concentration profiles. From an anti-doping perspective, the situation is even 
more complicated and blurry as real life use of snus in sports such as ice hockey induces cumulative 
effects. Indeed, the community has reported the use of multiple pouches during the games, or at 
least regular daily use during training. In this context, complexity of the metabolic profiles would 
certainly be augmented. 
Likewise, combining pairs of compounds to build concentration profiles on the basis of 
metabolites ratios was not found to bring additional relevant information as this data processing 
tended to further reduce the intra- and inter-variability for the most part. Therefore, urinary profiles 
of nicotine and related major phase I and II metabolites after smoking or ST use were not found to 
bring relevant information in the perspective of distinguishing both forms of consumption. According 
to the literature, concentration in blood is thought to raise at a slower rate with smokeless tobacco, 
as compared to tobacco smoke (92). Therefore, measuring concentration profiles for blood 
specimens might be more promising. Similar results might be highlighted though and glucuro-
conjugated metabolites will be absent in blood. The additional analysis of combustion products 
seems to hold more potential. Nevertheless, considering the difficulties to measure minor nicotine 
metabolites and tobacco alkaloids, one may argue that investing efforts in achieving part 2 of the 
clinical study may not be worth it. Indeed, as pyrolysis products are found in low levels in regular 
cigarette smokers, the single dose administered in this study might result in undetectable trace 
amounts or low concentrations compatible with environmental exposure. Practically, the profiles 
indicate that analyzing for nicotine and major phase I and II metabolites in urine can be considered as 
a screening procedure only. DS routine analyses should integrate nicotine and major phase I 
metabolites to highlight nicotine consumption. Then, a confirmatory analysis would be necessary to 
distinguish between smoke and smokeless tobacco use. As discussed in this section, such a method 
has not been developed yet and would require to complete part 2 of the clinical study. In these 
views, the compatibility with daily activities of Accredited Laboratories is seriously limited. Indeed, 
due to the significant prevalence of nicotine reported during the two previous studies, further 
analysis of suspicious samples with a confirmation method based on the analysis of combustion 
products would probably bring too much analytical pressure to fit with routine anti-doping analyses. 
On a further note, the recent birth of the electronic cigarette (e-cigarette) trend in Western 
countries is prone to complexity the situation, both from bioanalytical and behavioral perspectives. 
As an electronic vaping device delivering nicotine, the e-cigarette does not involve pyrolysis and 
associated combustion products but shares the same route of absorption as tobacco smoke. From a 
bioanalytical point of view, concentration profiles for part 1 and 2 obtained after e-cigarette use 
might be similar to tobacco smoke. Nevertheless, no controlled study has been reported in the 
literature yet and the metabolism of nicotine for this type of consumption remains unknown. In 
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addition, the composition of e-cigarette fluids available on the market is generally not properly 
labeled (170). Indeed, levels of nicotine, tobacco alkaloids, TSNA, aldehydes, metals, flavors, etc. vary 
considerably between and within brands (171). Likewise, the delivery and release of these 
compounds are not consistent. Eventually, nicotine levels indicated on e-cigarette fluids often 
significantly differs from the measured content. Considering the chemical heterogeneity of e-
cigarette cartridges and refill solutions might come up as an alibi provided by the athlete to disguise 
snus-like concentrations profiles. Since e-cigarette is an ever-increasing societal phenomenon, this 
excuse would also significantly challenge the assumption of ST use for performance-enhancement if 
a case was brought to court. 
 
F. Conclusion 
Completion of part 1 of the clinical study allowed building urinary concentration profiles of 
nicotine, cotinine, trans-3-hydroxycotinine and related glucuronides for 18 volunteers after smoke 
and ST consumption. Metabolism of nicotine-N’-oxide, cotinine-N-oxide, anabasine, anatabine and 
nornicotine could not be plotted due to single dose exposures resulting in trace amounts of these 
minor compounds. 
A very close fit was highlighted when comparing urinary concentration profiles obtained for 
cigarette and snus consumption. Despite a seemingly slower metabolic rate for nicotine excretion 
and a slight delay in reaching peak concentration for cotinine-glucuronide after snus consumption, 
results did not bring promising information in the perspective of distinguishing smoke from ST use. 
The additional analysis of pyrolysis products throughout part 2 of the study would most likely be very 
valuable from a theoretical point of view. However, from a practical perspective, as difficulties were 
experienced in measuring trace amounts of minor nicotine metabolites, the ability to quantify 
combustion products is very uncertain. Investing extensive efforts in the development of an 
analytical method would not be reasonable. Indeed, even if overcoming this analytical challenge 
were to be successful, the resulting methodology would certainly be of confirmatory nature, thus 
relying on a nicotine screening procedure at first. Considering the steady analytical workflow of 
Accredited Laboratories and the significant prevalence of nicotine in numerous sports disciplines, 
multiplying and developing more complicated analytical tools would be somewhat irrational. 
In light of all these elements, the ability of analytical tools to answer the phenomenon is 
questionable and another angle of approach is required to address ST use in sport. The limitations 
and challenges faced in this study put additional emphasis on the need for tackling the problem from 
the public health perspective. A preventive rather than repressive attitude should be adopted in 
order to propose proactive solutions to defuse emerging addiction and health problems associated 
with tobacco consumption.  
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 ST offers undoubtedly numerous advantages due to its odorless nature, ease of sharing, using 
and dissimulating during sports practice and at a school. Given the tobacco-free policies established 
at most schools in Western countries, ST may facilitate nicotine dosing among young (113). On a 
further note, perception of high ST use among peers and teammates might also be an initiation 
factor. With elite athletes acting as role model to lower level athletes, alleged or real improvement 
of performance in sport might be an additional driving force for use. The risks of this alternative to 
cigarette smoking are amplified by the relatively high nicotine content which is likely to initiate 
strong addiction issues. A contentious debate exists over the prediction of snus use as a potential 
gateway to smoking onset (172-174). Despite prospective studies in the United States arguing in this 
direction, a recent research found no evidence for an increased risk of smoking among ST users 
(175). Whether gateway theory applies to ST or not, the use of snus in the sports environment needs 
actions to promote cessation and discourage initiation, particularly among the youth. 
Previous studies have found intervention through peer-led educational sessions and cessation 
counseling as part of quit strategies in American high schools very efficient in helping consumers to 
stop using ST (113). However, preventing initiation through these strategies has proven to be a 
difficult goal to achieve. In views of the American experience, tackling this problematic is difficult and 
the anti-doping world would have to work hand in hand with the sports community, educational 
system and public health to refine existing strategies and develop new ones targeting populations at 
risk, among which the youth is a priority. Promoting health is a mission stated in the Code and anti-
doping bodies have to pursue educational and preventive ambitions. In order for the message to be 
well-received, helping cessation and preventing initiation is a more positive and promising answer 
than including nicotine to the Prohibited List in a repressive attitude. Nevertheless, prohibition has 
helped to reduce prevalence of other social drugs like cannabinoids. 
On a side note, the investigator has been contacted by the European Healthy Stadia Network 
(HS) organization and the World Heart Federation in the summer of 2013, rising concerns about ST 
consumption spreading throughout stadia. As health professionals, HS is keen to see a ban on the 
sale, promotion and use of all tobacco products within stadia and sports environments, to the 
benefit of fans, athletes and those living in local communities near to sports stadia. Whilst the 
argument for banning the sale and use of smoking tobacco in stadia is now well substantiated, 
banning all forms of tobacco is more difficult for stadia and governing bodies to buy into. Much of 
this can be put down to the promotional and sponsorship activities of tobacco companies who are 
now targeting sports clubs through major sponsorship and advertising deals, and hence 
building major resistance to a ban on ST. The situation of the e-cigarette flooding the market is an 
additional concern as health issues have not been fully investigated yet and as quality control of the 
production process is not well regulated either (176, 177). 
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IV.1. Conclusion & perspectives 
Anti-doping finds itself at a crossroads where the constant refinement of doping methods is 
becoming a reality requiring a change of paradigm in the lead of the fight. Research in anti-doping 
has been focusing almost exclusively on testing in order to meet the technological requirements 
linked to the continuous evolution of the List. Nevertheless, while bioanalytical tools for detecting 
the abuse of prohibited substances rapidly improved within the last decade, the problem 
simultaneously evolved towards more professionalized individual and organized doping. The 
phenomenon today is global and involves not only athletes, but also a wide variety of actors from 
physicians possessing state-of-the-art knowledge on how to dope with minimal risks to get caught to 
entourage, and a complex chain of supply for prohibited substances. The 2012 USADA vs. Lance 
Armstrong case is probably the most striking example of highly sophisticated doping where no 
adverse analytical finding was reported over the course of the most extraordinary road cycling career 
in history. Traditional doping with high doses of pharmaceutical preparations has been replaced by 
modern methods relying on micro doses and an extensive catalogue of pharmaceutical and/or 
designer drugs. This strategy has proven quite efficient in achieving the desired physiological 
response while challenging the capacity of Accredited Laboratories to detect and quantify prohibited 
agents in biological samples. 
Regardless of the individual or organized character of doping, this practice may involve 
mechanisms of criminal nature in the production and distribution of prohibited substances. 
Operating with methods borrowed from criminal organizations, doping networks have drastically 
increased in reach and density. From the ground level up to clandestine pharmaceutical plants, the 
supply of prohibited substances is a very profitable business. This attractiveness translates into 
growing numbers of producers and trafficking routes, hence the difficulty to disrupt doping when 
solely focusing on the identification of cheating athletes. A parallel may be drawn with the problem 
of illicit drugs trafficking where dismantling production and distribution networks has shown more 
impact than strictly repressing users prone to addiction issues. As athletes are end-products of a 
business, identifying and punishing these individuals has only little leverage and deterrent effect on 
doping networks. Accredited Laboratories unarguably possess state of the art technology serving 
very sophisticated research and development programs. Nevertheless, targeting the most likely 
cheaters for collecting biological samples remains a challenge. Indeed, statistics on AAFs remain 
quite stable despite a tremendous increase of anti-doping tests and bioanalytical sensitivity and 
accuracy. 
Despite testing remaining indispensable to effective anti-doping programs, exploring new 
scientific avenues to understand and highlight doping offenses so as to exert efficient preventive or 
 102 CHAPTER IV | CONCLUSION & PERSPECTIVES 
disruptive effects would be a welcomed addition. In this context, learning from Forensic Intelligence 
to develop Anti-Doping Intelligence might be an innovative approach to address the different aspects 
of doping, from the individual level up to the organized doping and trafficking level in a proactive 
rather than reactive way. Through logical processing of multiple sources of information gathered in a 
structured memory, Anti-Doping Intelligence might be invaluable for detecting and describing 
potential, emerging or existing doping trends. In turn, anti-doping authorities and partners of the 
fight would be provided with timely, accurate and usable information for decision-making to solve, 
reduce and/or prevent this phenomenon. Depending on the level of intelligence, focus would either 
be put on providing investigative leads on athletes and/or individuals responsible for the diffusion of 
doping, or on organized doping and the trafficking of doping to agents to identify their mechanisms 
of action and disrupt them, or eventually on the bigger picture to understand and prevent 
predisposing factors of doping. 
Forensic Intelligence being a wide area of research requiring field evaluation and validation for 
practical implementation, the studies on the use of ST in sport were a first attempt at illustrating 
phenomenon detection and follow-up functions. Starting with collating into a structured memory 
epidemiological studies on snus consumption in society, pharmacological studies on the potential of 
nicotine for performance-enhancement and information within ice hockey clubs on widespread snus 
use, a strong interest arose in investigating on the phenomenon. A prevalence study on nicotine 
consumption was first conducted during the 2009 IIHF World Championships as evidence pointed at 
this sport discipline in the first place. Analytical chemistry tools were developed and validated to 
highlight the use of nicotine by athletes. According to the results of the study, 53% of the ice hockey 
players consumed nicotine close to or/and during the games. As this prevalence was alarming, the 
premises of an intelligence-driven approach of the phenomenon were initiated to gain knowledge on 
the extent and seriousness of the problem and to provide a better description and understanding of 
current consumption patterns. Measuring the prevalence over a longer period of time and across a 
large number of sports appeared particularly relevant. Accordingly, a one-year monitoring study of 
nicotine use was conducted over 2010-2011 across all the IC samples received at LAD. Again, the 
results indicated a very significant prevalence among winter sports (up to 43.8% in snowboarding), as 
well as several ball sports (up to 55.6% in American Football) and individual disciplines (up to 37.5% 
in gymnastics). Following this study, WADA added nicotine to the 2012 Monitoring Program, which 
was a significant step towards the acquisition and further integration of global data to an organized 
memory. Through longitudinal monitoring of IC samples by seven different Accredited Laboratories 
around the world, WADA could obtain a large-scale picture of nicotine consumption distribution over 
time and space. 
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Due to the need for being able to distinguish between smoke and ST consumption and between 
recreational and doping purpose, the project was further pursued. A clinical study was designed and 
conducted in order to develop analytical and biostatistical tools for discriminating one form of 
consumption from another. During the first part of the study, the concentration profiles of nicotine 
metabolism and minor tobacco alkaloids were drawn by analyzing urine specimens after cigarette, 
and alternatively snus, consumption by healthy male volunteers. Since the route of administration 
differs, differences in the metabolic rate could be reasonably expected. The idea was to provide a 
better understanding of nicotine metabolism after smoke and ST consumption. Completion of this 
part of the study allowed building urinary concentration profiles of the most abundant nicotine 
metabolites. The high degree of similarities observed when comparing these profiles highlighted the 
need for more complex analytical tools to distinguish smoke from ST use. In particular, the study of 
combustion products, as only one consumption form involves pyrolysis, would be very valuable. 
From an anti-doping perspective, the bioanalytical methodology would have to fit with routine 
analyses while offering a satisfactory discriminative power. However, compatibility with routine 
screening procedures and the analytical workflow of Accredited Laboratories was a prime necessity 
that could be predicted as nearly impossible to fulfill. In these views, investing further human, 
temporal and economical resources into the study of pyrolysis products was not found reasonable. 
Despite being an unresolved yet, the challenge faced in distinguishing tobacco consumption 
forms is informative to WADA for decision-making on ST in sport. Indeed, these difficulties and the 
scientific data obtained through the prevalence and clinical studies stress the need to support 
educative and preventive programs on ST consumption rather than testing and repression. With 
respects to the health risks associated with tobacco and amplified by addiction issues due to 
nicotine, strategies of intervention should focus on proposing educational material, peer support and 
counseling and medical follow-up. Prevention programs should be designed to be well-received by 
athletes and the sport environment, but also by the sports community at large, from schools to 
stadia, comprising all categories and ages of sports enthusiasts. In a future perspective, this thesis 
work could be pursued in this direction, by developing, implementing and assessing the impact of 
tailor-fitted strategies for ST cessation and prevention of initiation in sport. As the e-cigarette is 
gaining huge popularity, researching on these aspects would be particularly relevant. 
Additional data would also be required to complete the logical process and to obtain a truly 
intelligence-led approach. In these regards, a behavioral study has been designed based on the 
randomized-response survey model. Every ice hockey player in a Swiss National or Regional League, 
as well as every junior ice hockey player, will be asked to fill in an extensive questionnaire addressing 
nicotine consumption. The project will be conducted in collaboration with the Institute of Sport 
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Sciences of UNIL (ISSUL) of which Prof. Fabien Ohl will be the lead supervisor of the study, the 
tobaccology department of the PMU and the Institut Universitaire de Médecine Sociale et Préventive 
(IUMSP), both affiliated to CHUV. Collating global data collected with the Monitoring Program since 
2012 and behavioral information on the perception and aim of ST consumption by the athletes 
would be very valuable. Indeed, this type of data would help determining the purpose of nicotine 
use, whether as a recreational practice or as a performance enhancer, and to understand the 
decision process behind engaging in this practice. Also, these randomized-response surveys will 
provide interesting prevalence data. When integrated to the structured memory fed by the research 
works mentioned previously, this study would add a great value to the general picture of the 
phenomenon. 
The intelligence-inspired approach followed in this thesis on ST use in sport provides anti-doping 
authorities and the sports community with comprehensive information on a little-studied 
phenomenon. The logical reasoning process was conducted to help with decision-making of 
proactive and problem-solving nature to positively impact on ST through the support of educational 
programs and peer-led assistance. From a public health perspective, prevention of initiation, risk 
reduction and help in cessation seek to provide long-term solutions. Considering the public health 
dimension of the fight against doping, this attitude would be a novel and interesting approach to 
detect and tackle emerging or existing consumption dangers.  
Anti-Doping Intelligence possesses an unarguable potential for the gathering of information on 
any type of phenomenon in order to understand its underlying mechanisms and to identify key 
points for intervention. Following the research initiated in this thesis, further evaluating and putting 
to test all the different aspects of the concept in the real world would be essential to come up with 
an operational system. If indeed such a system could be placed in a central location (WADA perhaps) 
and supplied and supported by anti-doping professionals, there is no doubt that this would be a 
major step forward. 





















CHAPTER V |  APPENDICES
 106 CHAPTER V | APPENDICES 
V.1. List of Publications 
1. Time for change: a roadmap to guide the implementation of the World Anti-Doping Code 2015. 
Dvorak J., Baume N., Botré F., Broséus J., Budgett R., O Frey W., Geyer H., Harcourt P., Ho D., 
Howman D., Isola V., Lundby C., Marclay F., Peytavin A., Pipe A., Pitsiladis Y., Reichel C., 
Robinson N., Rodchenkov G., Saugy M., Sayegh S., Segura J., Thevis M., Vernec A., Viret M., 
Vouillamoz M., Zorzoli M. Br J Sports Med 2014 April; 48, 801-806. 
2. Harcourt P., Marclay F., Clothier B. A forensic perspective of the AFL investigation into peptides: 
An anti-doping investigation case study. BJSM 2014 March; 48, 810-813. 
3. Marclay F., Jan N., Esseiva P., Mangin P., Margot P., Saugy M. Le changement de paradigme du 
Renseignement Forensique pour la lutte contre le dopage organisé et le traffic de substances 
interdites. RICPTS 2013 Dec; 4 (13), 451-72. 
4. Marclay F., Mangin P., Margot P., Saugy M. Perspectives for Forensic Intelligence in Anti-Doping. 
Forensic Sci Int 2013 Jun; 229 (1-3), 133-144. 
5. Flatz A., Bélanger R., Berchtold A., Marclay F., Suris JC. Assessing Tobacco Dependence Among 
Cannabis Users Smoking Cigarettes. Nicotine Tob Res 2013 Feb; 2, 557-561. 
6. Bélanger R., Marclay F., Berchtold A., Akre C., Saugy M., Suris JC. To what extent does adding 
tobacco to cannabis expose young users to nicotine? Nicotine Tob Res 2013 Feb; 15 (11), 1832-
8. 
7. Jan, N., Marclay, F., Smith, M., Castella, V., Mangin, P. & Saugy, M. Use of forensic investigations 
in anti-doping. Forensic Sci Int 2011 Dec; 213 (1-3), 109-113. 
8. Marclay F., Grata E., Perrenoud L., Saugy M. A one-year monitoring of nicotine use in sport: 
frontier between potential performance enhancement and addiction issues. Forensic Sci Int 
2011 Dec; 213 (1-3), 73-84. 
9. Marclay F., Saudan C., Vienne J., Tafti M., Saugy M. Source inference of exogenous gamma-
hydroxybutyric acid (GHB) administered to humans by means of carbon isotopic ratio analysis: 
novel perspectives regarding forensic investigation and intelligence issues. Anal Bioanal Chem 
2011 Apr; 400 (4): 1105-1112. Published as Paper in Forefront 
10. Marclay F., Saugy M. Determination of nicotine and nicotine metabolites in urine by hydrophilic 
interaction chromatography-tandem mass spectrometry: Potential use of smokeless tobacco 
products by ice hockey players. J Chromatogr A 2010 Nov; 1217(48):7528-38. 
11. Marclay F., Pazos D., Delemont O., Esseiva P., Saudan C. Potential of IRMS technology for tracing 
gamma-butyrolactone (GBL). Forensic Sci Int 2010 May; 198(1-3):46-52. 
 107 CHAPTER V | APPENDICES 
V.2. Original Papers 
V.2.1. Marclay F., Jan N., Esseiva P., Mangin P., Margot P., Saugy M. 2013 
 
 108 CHAPTER V | APPENDICES 
 109 CHAPTER V | APPENDICES 
 110 CHAPTER V | APPENDICES 
 111 CHAPTER V | APPENDICES 
 112 CHAPTER V | APPENDICES 
 113 CHAPTER V | APPENDICES 
 114 CHAPTER V | APPENDICES 
 115 CHAPTER V | APPENDICES 
 116 CHAPTER V | APPENDICES 
 117 CHAPTER V | APPENDICES 
 118 CHAPTER V | APPENDICES 
 119 CHAPTER V | APPENDICES 
 120 CHAPTER V | APPENDICES 
 121 CHAPTER V | APPENDICES 
 122 CHAPTER V | APPENDICES 
 123 CHAPTER V | APPENDICES 
 124 CHAPTER V | APPENDICES 
 125 CHAPTER V | APPENDICES 
 126 CHAPTER V | APPENDICES 
 127 CHAPTER V | APPENDICES 
 128 CHAPTER V | APPENDICES 
 129 CHAPTER V | APPENDICES 
 130 CHAPTER V | APPENDICES 
 131 CHAPTER V | APPENDICES 
 132 CHAPTER V | APPENDICES 
 133 CHAPTER V | APPENDICES 
 134 CHAPTER V | APPENDICES 






 136 CHAPTER V | APPENDICES 
V.2.2. Marclay F., Mangin P., Margot P., Saugy M. 2013 
 
 137 CHAPTER V | APPENDICES 
 138 CHAPTER V | APPENDICES 
 139 CHAPTER V | APPENDICES 
 140 CHAPTER V | APPENDICES 
 141 CHAPTER V | APPENDICES 
 142 CHAPTER V | APPENDICES 
 143 CHAPTER V | APPENDICES 
 144 CHAPTER V | APPENDICES 
 145 CHAPTER V | APPENDICES 
 146 CHAPTER V | APPENDICES 
 147 CHAPTER V | APPENDICES 
 
 148 CHAPTER V | APPENDICES 
V.2.3. Jan N., Marclay F., Schmutz N., Smith M., Lacoste A., Castella V., 
Mangin P. 2011 
 
 149 CHAPTER V | APPENDICES 
 150 CHAPTER V | APPENDICES 
 151 CHAPTER V | APPENDICES 
 152 CHAPTER V | APPENDICES 
 
 153 CHAPTER V | APPENDICES 
V.2.4. Dvorak J., Baume N., Botré F., Broséus J., Budgett R., O Frey W., Geyer 
H., Harcourt P., Ho D., Howman D., Isola V., Lundby C., Marclay F., 
Peytavin A., Pipe A., Pitsiladis Y., Reichel C., Robinson N., Rodchenkov 
G., Saugy M., Sayegh S., Segura J., Thevis M., Vernec A., Viret M., 
Vouillamoz M., Zorzoli M., 2014 
 
 154 CHAPTER V | APPENDICES 
 155 CHAPTER V | APPENDICES 
 156 CHAPTER V | APPENDICES 
 157 CHAPTER V | APPENDICES 
 158 CHAPTER V | APPENDICES 
 
 159 CHAPTER V | APPENDICES 
V.2.5. Harcourt P., Marclay F., Clothier B., 2014 
 
 160 CHAPTER V | APPENDICES 
 161 CHAPTER V | APPENDICES 
 162 CHAPTER V | APPENDICES 
 
 163 CHAPTER V | APPENDICES 
V.2.6. Marclay F., Grata E., Perrenoud L., Saugy M., 2011 
 
 164 CHAPTER V | APPENDICES 
 165 CHAPTER V | APPENDICES 
 166 CHAPTER V | APPENDICES 
 167 CHAPTER V | APPENDICES 
 168 CHAPTER V | APPENDICES 
 169 CHAPTER V | APPENDICES 
 170 CHAPTER V | APPENDICES 
 171 CHAPTER V | APPENDICES 
 172 CHAPTER V | APPENDICES 
 173 CHAPTER V | APPENDICES 
 174 CHAPTER V | APPENDICES 
 
 175 CHAPTER V | APPENDICES 
 
V.2.7. Marclay F., Saugy M. 2010 
 
 176 CHAPTER V | APPENDICES 
 177 CHAPTER V | APPENDICES 
 178 CHAPTER V | APPENDICES 
 179 CHAPTER V | APPENDICES 
 180 CHAPTER V | APPENDICES 
 181 CHAPTER V | APPENDICES 
 182 CHAPTER V | APPENDICES 
 183 CHAPTER V | APPENDICES 
 184 CHAPTER V | APPENDICES 




 186 CHAPTER V | APPENDICES 
V.2.8. Flatz A., Bélanger R.E., Berchtold A., Marclay F., Suris J-C. 2013 
 
 187 CHAPTER V | APPENDICES 
 188 CHAPTER V | APPENDICES 
 189 CHAPTER V | APPENDICES 
 190 CHAPTER V | APPENDICES 
 
 191 CHAPTER V | APPENDICES 
V.2.9. Bélanger R.E., Marclay F., Berchtold A., Saugy M., Cornuz J., Suris J-C. 
2013 
 
 192 CHAPTER V | APPENDICES 
 193 CHAPTER V | APPENDICES 
 194 CHAPTER V | APPENDICES 
 195 CHAPTER V | APPENDICES 
 196 CHAPTER V | APPENDICES 
 197 CHAPTER V | APPENDICES 
 
 198 CHAPTER V | APPENDICES 
V.2.10. Marclay F., Saudan C., Vienne J., Tafti M., Saugy M., 2011 
 
 199 CHAPTER V | APPENDICES 
 200 CHAPTER V | APPENDICES 
 201 CHAPTER V | APPENDICES 
 202 CHAPTER V | APPENDICES 
 203 CHAPTER V | APPENDICES 
 204 CHAPTER V | APPENDICES 
 205 CHAPTER V | APPENDICES 
 
 206 CHAPTER V | APPENDICES 
V.2.11. Marclay F., Pazos D., Delémont O., Esseiva P. Saudan C., 2010 
 
 207 CHAPTER V | APPENDICES 
 208 CHAPTER V | APPENDICES 
 209 CHAPTER V | APPENDICES 
 210 CHAPTER V | APPENDICES 
 211 CHAPTER V | APPENDICES 
 212 CHAPTER V | APPENDICES 
 
 213 CHAPTER V | APPENDICES 
V.3. Clinical study protocol 
 
 214 CHAPTER V | APPENDICES 
 215 CHAPTER V | APPENDICES 
 216 CHAPTER V | APPENDICES 
 217 CHAPTER V | APPENDICES 
 218 CHAPTER V | APPENDICES 
 219 CHAPTER V | APPENDICES 
 220 CHAPTER V | APPENDICES 
 221 CHAPTER V | APPENDICES 
 222 CHAPTER V | APPENDICES 
 223 CHAPTER V | APPENDICES 
 224 CHAPTER V | APPENDICES 
 225 CHAPTER V | APPENDICES 
 226 CHAPTER V | APPENDICES 
 227 CHAPTER V | APPENDICES 
 228 CHAPTER V | APPENDICES 
 229 CHAPTER V | APPENDICES 
 230 CHAPTER V | APPENDICES 
 231 CHAPTER V | APPENDICES 
 232 CHAPTER V | APPENDICES 
 233 CHAPTER V | APPENDICES 
 234 CHAPTER V | APPENDICES 
 235 CHAPTER V | APPENDICES 
 236 CHAPTER V | APPENDICES 
 237 CHAPTER V | APPENDICES 
 238 CHAPTER V | APPENDICES 
 239 CHAPTER V | APPENDICES 
 240 CHAPTER V | APPENDICES 
 241 CHAPTER V | APPENDICES 
 242 CHAPTER V | APPENDICES 
 243 CHAPTER V | APPENDICES 
 244 CHAPTER V | APPENDICES 
 245 CHAPTER V | APPENDICES 
 246 CHAPTER V | APPENDICES 
 247 CHAPTER V | APPENDICES 
 248 CHAPTER V | APPENDICES 
 249 CHAPTER V | APPENDICES 
 250 CHAPTER V | APPENDICES 
 251 CHAPTER V | APPENDICES 
 252 CHAPTER V | APPENDICES 
 
 253 CHAPTER V | APPENDICES 
V.4. Sociological study plan and WADA application form 
 
 254 CHAPTER V | APPENDICES 
 255 CHAPTER V | APPENDICES 
 256 CHAPTER V | APPENDICES 
 257 CHAPTER V | APPENDICES 
 258 CHAPTER V | APPENDICES 
 259 CHAPTER V | APPENDICES 
 260 CHAPTER V | APPENDICES 
 261 CHAPTER V | APPENDICES 
 262 CHAPTER V | APPENDICES 
 263 CHAPTER V | APPENDICES 
 264 CHAPTER V | APPENDICES 
 265 CHAPTER V | APPENDICES 
 266 CHAPTER V | APPENDICES 
 267 CHAPTER V | APPENDICES 
 268 CHAPTER V | APPENDICES 
 269 CHAPTER V | APPENDICES 
 270 CHAPTER V | APPENDICES 
 271 CHAPTER V | APPENDICES 
 272 CHAPTER V | APPENDICES 
 273 CHAPTER V | APPENDICES 
 274 CHAPTER V | APPENDICES 
 275 CHAPTER V | APPENDICES 
 276 CHAPTER V | APPENDICES 
 277 CHAPTER V | APPENDICES 
 278 CHAPTER V | APPENDICES 
 279 CHAPTER V | APPENDICES 
 280 CHAPTER V | APPENDICES 
 281 CHAPTER V | APPENDICES 
 282 CHAPTER V | APPENDICES 
 
 283 CHAPTER V | APPENDICES 
 284 CHAPTER V | APPENDICES 
 
 
 285 CHAPTER V | APPENDICES 
V.5. References 
1. Müller RK. History of Doping and Doping Control. Handb Exp Pharmacol 2010:1-23. 
2. World Anti-Doping Agency (WADA). The World Anti-Doping Code, The Code, Montreal, 2004, 
www.wada-ama.org. (Accessed January 2014). 
3. World Anti-Doping Agency (WADA). The World Anti-Doping Code, The Code, Montreal, 2009, 
www.wada-ama.org. (Accessed January 2014). 
4. World Anti-Doping Agency (WADA). The World Anti-Doping Code, The 2013 Prohibited List, 
Montreal, 2013, www.wada-ama.org. (Accessed January 2014). 
5. World Anti-Doping Agency (WADA). The World Anti-Doping Code, The 2012 Monitoring 
Program, Montreal, 2012, www.wada-ama.org. (Accessed January 2014). 
6. World Anti-Doping Agency (WADA). The World Anti-Doping Code, The 2012 International 
Standards for Laboratories, Montreal, 2012, www.wada-ama.org. (Accessed January 2014). 
7. Ribaux O, Baylon A, Roux C, Delemont O, Lock E, Zingg C, Margot P. Intelligence-led Crime 
Scene Processing. Part I: Forensic Intelligence. Forensic Sci Int 2010;195:10-6. 
8. Sottas PE, Robinson N, Fischetto G, Dolle G, Alonso JM, Saugy M. Prevalence of Blood Doping 
in Samples Collected from Elite Track and Field Athletes. Clin Chem 2011;57:762-9. 
9. Zorzoli M. The Athlete Biological Passport from the Perspective of an Anti-Doping 
Organization. CCLM / FESCC 2011;49:1423-5. 
10. Pitsch W, Emrich E. The frequency of doping in elite sport: Results of a replication study. Int 
Rev Sociol Sport 2012;47:559-80. 
11. World Anti-Doping Agency (WADA). 2012 Anti-Doping Testing Figures Report, Montreal, 2013, 
www.wada-ama.org. (Accessed January 2014). 
12. Howman D. Current limitations in analytical strategies. Bioanalysis 2012;4:1535-6. 
13. United States Anti-Doping Agency (USADA). U.S. Postal Service Pro Cycling Team Investigation, 
Reasoned Report, Colorado Springs, 2012, http://cyclinginvestigation.usada.org/. (Accessed 
January 2014). 
14. United States Anti-Doping Agency (USADA). Marion Jones accepts sanction for doping 
violation; hands over Olympic Medals, Press Release, Colorado Springs, 2007, 
www.usada.org. (Accessed January 2014). 
15. Saugy M, Robinson N, Saudan C. The Fight Against Doping: Back on Track with Blood. Drug Test 
Anal 2009;1:474-8. 
16. Jan N, Marclay F, Schmutz N, Smith M, Lacoste A, Castella V, Mangin P. Use of Forensic 
Investigations in Anti-Doping. Forensic Sci Int 2011;213:109-13. 
17. Donati A, World Anti-Doping Agency (WADA). World Traffic in Doping Substances, Montreal, 
2007, www.wada-ama.org. (Accessed January 2014). 
18. Waddington I. Sport, Health and Drugs: a Critical Sociological Perspective. London (UK): Spon 
Press, 2000. 
19. Lentillon-Kaestner V. The Development of Doping Use in High-Level Cycling: from Team-
Organized Doping to Advances in the Fight Against Doping. Scand J Med Sci Sports 
2013;23:189-97. 
20. Margot P. Commentary on The Need of a Research Culture in the Forensic Sciences. UCLA L 
Rev 2011;58:795-801. 
21. Schamasch P, Rabin O. Challenges and Perspectives in Anti-Doping Testing. Bioanalysis 
2012;4:1691-701. 
22. World Anti-Doping Agency (WADA). Minimum Required Performance Levels for Detection and 
Identification of Non-Threshold Substances, Technical Document TD2013MRPL, Montreal, 
2012, www.wada-ama.org. (Accessed January 2014). 
23. Biedermann A, Bozza S, Taroni F. Decision Theoretic Properties of Forensic Identification: 
Underlying Logic and Argumentative Implications. Forensic Sci Int 2008;177:120-32. 
 286 CHAPTER V | APPENDICES 
24. Stewart B, Smith ACT. The Role of Ideology in Shaping Drug Use Regulation in Australian Sport. 
Int Rev Sociol Sport 2010;45:187-98. 
25. McKenzie C. The use of criminal justice mechanisms to combat doping in sport, Bond 
University, Robina, 2007, epublications.bond.edu.au/slej (Accessed January 2014). SportsLeJ 
2007. 
26. Court of Arbitration for Sport (TAS-CAS). Mark French v Australian Sports Commission and 
Cycling Australia, CAS 2004/A/651, Lausanne, 2012, www.tas-cas.org. (Accessed January 
2014). 
27. International Rowing Federation (FISA). FISA Executive Committee in the Matter of: The 
Russian Rowing Federation, Lausanne, 2008, www.worldrowing.com. (Accessed January 
2014). 
28. Catlin DH, Sekera MH, Ahrens BD, Starcevic B, Chang YC, Hatton CK. Tetrahydrogestrinone: 
Discovery, Synthesis, and Detection in Urine. Rapid Commun Mass Spectrom 2004;18:1245-
049. 
29. Kazlauskas R. Designer steroids. Handbook of Experimental Pharmacology 2010, 195:155-85. 
30. USA Today. BALCO Investigation Timeline, Tysons Corner, 2007, 
http://usatoday30.usatoday.com/sports/balco-timeline.htm. (Accessed January 2014). 
31. Bowers LD. Anti-Dope Testing in Sport: the History and the Science. FASEB Journal : Official 
Publication of the Federation of American Societies for Experimental Biology 2012;26:3933-6. 
32. Court of Arbitration for Sport (TAS-CAS). Alejandro Valverde Belmonte c. Comitato Olimpico 
Nazionale Italiano, TAS 2009/A/1879, Lausanne, 2010, www.tas-cas.org. (Accessed January 
2014). 
33. Court of Arbitration for Sport (TAS-CAS). Antidoping Schweiz v/Jan Ullrich, CAS 2010/A/2070, 
Lausanne, 2012, www.tas-cas.org. (Accessed January 2014). 
34. United States Anti-Doping Agency (USADA). U.S. Postal Service Pro Cycling Team Investigation, 
Statement From USADA CEO Travis T. Tygart Regarding The U.S. Postal Service Pro Cycling 
Team Doping Conspiracy, Colorado Springs, 2012, http://cyclinginvestigation.usada.org. 
(Accessed January 2014). 
35. Morelato M, Beavis A, Tahtouh M, Ribaux O, Kirkbride P, Roux C. The Use of Forensic Case 
Data in Intelligence-Led Policing: the Example of Drug Profiling. Forensic Sci Int 2013;226:1-9. 
36. Ribaux O, Walsh SJ, Margot P. The Contribution of Forensic Science to Crime Analysis and 
Investigation: Forensic intelligence. Forensic Sci Int 2006;156:171-81. 
37. Ribaux O, Margot P. La Trace Matérielle, Vecteur d'Information au Service du Renseignement. 
In: inc. ÉH, ed. Traité de Sécurité Intérieure, Vol. Montreal (Canada), 2007:300-21. 
38. Ratcliffe JH. U.S. Department of Justice, Office of Community Oriented Policing Services 
(COPS). Integrated intelligence and crime analysis: enhanced information management for law 
enforcement leaders, Washington D.C., 2''7, www.cops.usdoj.gov. (Accessed January 2014). 
39. Ribaux O, Girod A, Walsh SJ, Margot P, Mizrahi S, Clivaz V. Forensic Intelligence and Crime 
Analysis. Law, Prob & Ris 2003;2:47-60. 
40. Ribaux O, Genessay T, Margot P. Les Processus de Veille Opérationnelle et Science Forensique. 
In: Montréal L-LSPdlUd, ed. Sphères de Surveillance 2011;137-58. 
41. Ribaux O, Margot P. Case Based Reasoning in Criminal Intelligence Using Forensic Case Data. 
Sci Justice 2003;43:135-43. 
42. Chiu Y-N, Leclerc B, M. T. Crime Script Analysis of Drug Manufacturing In Clandestine 
Laboratories: Implications for Prevention. Brit J Criminol 2011;51:355-74. 
43. Stubbe JH, Chorus AM, Frank LE, de Hon O, van der Heijden PG. Prevalence of Use of 
Performance Enhancing Drugs by Fitness Centre Members. Drug Test Anal 2013;1-5. 
44. Dégardin K, Roggo Y, Been F, Margot P. Detection and Chemical Profiling of Medicine 
Counterfeits by Raman Spectroscopy and Chemometrics. Anal Chim Acta 2011;705:334-41. 
 287 CHAPTER V | APPENDICES 
45. République Française. LOI n° 2006-405 du 5 Avril 2006 Relative à la Lutte Contre le Dopage et à 
la Protection de la Santé des Sportifs, Paris, 2006, http://www.legifrance.gouv.fr. (Accessed 
January 2014). 
46. Pazos D, Giannasi P, Rossy Q, Esseiva P. Combining Internet Monitoring Processes, Packaging 
and Isotopic Analyses to Determine the Market Structure: Example of Gamma Butyrolactone. 
Forensic Sci Int 2013;230:29-36. 
47. Been F, Roggo Y, Degardin K, Esseiva P, Margot P. Profiling of Counterfeit Medicines by 
Vibrational Spectroscopy. Forensic Sci Int 2011;211:83-100. 
48. Esseiva P, Dujourdy L, Anglada F, Taroni F, Margot P. A methodology for illicit heroin seizures 
comparison in a drug intelligence perspective using large databases. Forensic Sci Int 
2003;132:139-52. 
49. Esseiva P, Ioset S, Anglada F, Gaste L, Ribaux O, Margot P, et al. Forensic Drug Intelligence: an 
Important Tool in Law Enforcement. Forensic Sci Int 2007;167:247-54. 
50. Court of Arbitration for Sport (TAS-CAS). UCI v Alberto Contador Velasco & RFEC, CAS 
2011/A/2384, Lausanne, 2011 www.tas-cas.org. (Accessed January 2014). 
51. Court of Arbitration for Sport (TAS-CAS). WADA v. Alberto Contador Velasco & RFEC, CAS 
2011/A/2386, Lausanne, 2011 www.tas-cas.org. (Accessed January 2014). 
52. Thevis M, Geyer L, Geyer H, Guddat S, Dvorak J, Butch A, et al. Adverse Analytical Findings with 
Clenbuterol among U-17 Soccer Players Attributed to Food Contamination Issues. Drug Test 
Anal 2013;5:372-6. 
53. Guddat S, Fussholler G, Geyer H, Thomas A, Braun H, Haenelt N, et al. Clenbuterol - Regional 
Food Contamination a Possible Source for Inadvertent Doping in Sports. Drug Test Anal 
2012;4:534-8. 
54. Strahm E, Emery C, Saugy M, Dvorak J, Saudan C. Detection of Testosterone Administration 
Based on the Carbon Isotope Ratio Profiling of Endogenous Steroids: International Reference 
Populations of Professional Soccer Players. BJSM 2009;43:1041-4. 
55. Strahm E, Sottas PE, Schweizer C, Saugy M, Dvorak J, Saudan C. Steroid Profiles of Professional 
Soccer Players: an International Comparative Study. BJSM 2009;43:1126-30. 
56. Robinson N, Saugy M, Vernec A, Sottas PE. The Athlete Biological Passport: an Effective Tool in 
the Fight Against Doping. Clin Chem 2011:830-2. 
57. Sottas PE, Robinson N, Saugy M. The Athlete's Biological Passport and Indirect Markers of 
Blood Doping. Handbook of experimental pharmacology 2010;p:305-26. 
58. Robinson N, Dolle G, Garnier PY, Saugy M. 2011 lAAF World Championships in Daegu: Blood 
Tests for all Athletes in the Framework of the Athlete Biological Passport. Bioanalysis 
2012;4:1633-43. 
59. Boccard J, Badoud F, Grata E, Ouertani S, Hanafi M, Mazerolles G, et al. A Steroidomic 
Approach for Biomarkers Discovery in Doping Control. Forensic Sci Int 2011;213:85-94. 
60. Van Renterghem P, Van Eenoo P, Sottas PE, Saugy M, Delbeke F. A Pilot Study on Subject-
Based Comprehensive Steroid Profiling: Novel Biomarkers to Detect Testosterone Misuse in 
Sports. Clin Endocrinol 2011;2:1365-2265. 
61. Van Renterghem P, Sottas PE, Saugy M, Van Eenoo P. Statistical Discrimination of Steroid 
Profiles in Doping Control with Support Vector Machines. Anal Chim Acta 2013;768:41-8. 
62. Hukkanen J., Jacob P., Benowitz N. Metabolism and Disposition Kinetics of Nicotine. Pharmacol 
Rev 2005;57:79-115. 
63. Yildiz D. Nicotine, its Metabolism and an Overview of its Biological Effects. Toxicon 
2004;43:619-32. 
64. Metz CN, Gregersen PK, Malhotra AK. Metabolism and Biochemical Effects of Nicotine for 
Primary Care Providers. Med Clin North Am 2004;88:1399-413, ix. 
65. Alpert HR, Koh H, Connolly GN. Free Nicotine Content and Strategic Marketing of Moist Snuff 
Tobacco Products in the United States: 2000-2006. Tob Control 2008;17:332-8. 
 288 CHAPTER V | APPENDICES 
66. Benowitz NL. Smokeless Tobacco as a Nicotine Delivery Device: Harm or Harm Reduction? Clin 
Pharmacol Ther 2011;90:491-3. 
67. Benowitz NL, Jacob P, 3rd, Fong I, Gupta S. Nicotine Metabolic Profile in Man: Comparison of 
Cigarette Smoking and Transdermal Nicotine. J Pharmacol Exp Ther 1994;268:296-303. 
68. World Health Organization (WHO), WHO Report on the Global Tobacco Epidemic, 2009: 
Implementing Smoke-Free Environments, Geneva, 2009, www.who.int (accessed January 
2014). 
69. Cui X, Rockett IR, Yang T, Cao R. Work Stress, Life Stress, and Smoking among Rural-Urban 
Migrant Workers in China. BMC Public Health 2012;12:979. 
70. Norberg M, Malmberg G, Ng N, Brostrom G. Who is Using Snus? - Time Trends, Socioeconomic 
and Geographic Characteristics of Snus Users in the Ageing Swedish Population. BMC Public 
Health 2011;11:929. 
71. Engstrom K, Magnusson C, Galanti MR. Socio-Demographic, Lifestyle and Health 
Characteristics among Snus Users and Dual Tobacco Users in Stockholm County, Sweden. BMC 
Public Health 2010;10:619. 
72. Digard H, Errington G, Richter A, K. M. Patterns and Behaviors of Snus Consumption in Sweden. 
Nicotine Tob Res 2009;11:1175-81. 
73. Substance Abuse and Mental Health Services Administration, Results from the 2010 National 
Survey on Drug Use and Health: Summary of National Findings,  Substance Abuse and Mental 
Health Services Administration, Rockville (USA), 2011, http://www.samhsa.gov/ (accessed 
January 2014) 2011. 
74. World Health Organization (WHO), WHO Report on the Global Burden of Disease, 2004 
Update, Geneva, 2004, www.who.int (accessed January 2014). 
75. Oppeltz RF, Jatoi I. Tobacco and the Escalating Global Cancer Burden. J Oncol 
2011;2011:408104. 
76. Yuan JM, Koh WP, Murphy SE, Fan Y, Wang R, Carmella SG, et al. Urinary Levels of Tobacco-
Specific Nitrosamine Metabolites in Relation to Lung Cancer Development in Two Prospective 
Cohorts of Cigarette Smokers. Cancer Res 2009;69:2990-5. 
77. Stepanov I, Knezevich A, Zhang L, Watson CH, Hatsukami DK, Hecht SS. Carcinogenic Tobacco-
Specific N-nitrosamines in US Cigarettes: Three Decades of Remarkable Neglect by the Tobacco 
Industry. Tob Control 2011;21-44-8. 
78. Ramsauer B, Sterz K, Hagedorn HW, Engl J, Scherer G, McEwan M, et al. A Liquid 
Chromatography/Tandem Mass Spectrometry (LC-MS/MS) Method for the Determination of 
Phenolic Polycyclic Aromatic Hydrocarbons (OH-PAH) in Urine of Non-Smokers and Smokers. 
Anal Bioanal Chem 2011;399:877-89. 
79. Polosa R, Benowitz NL. Treatment of Nicotine Addiction: Present Therapeutic Options and 
Pipeline Developments. Trends Pharmacol Sci 2011;32:281-9. 
80. Caraway JW, Chen PX. Assessment of Mouth-Level Exposure to Tobacco Constituents in U.S. 
Snus Consumers. Nicotine Tob Res 2012;15:670-77. 
81. Stratton K, Shetty P, Wallace R, Bondurant S. Clearing the Smoke: the Science Base for Tobacco 
Harm Reduction-Executive Summary. Tob Control 2001;10:189-95. 
82. Sami M, Timberlake DS, Nelson R, Goettsch B, Ataian N, Libao P, Vassile E. Smokers' 
Perceptions of Smokeless Tobacco and Harm Reduction. J Public Health Policy 2012;33:188-
201. 
83. Hatsukami DK, Ebbert JO, Feuer RM, Stepanov I, Hecht SS. Changing Smokeless Tobacco 
Products New Tobacco-Delivery Systems. Am J Prev Med 2007;33:S368-78. 
84. Norberg M, Lundqvist G, Nilsson M, Gilljam H, Weinehall L. Changing Patterns of Tobacco Use 
in a Middle-Aged Population: the Role of Snus, Gender, Age, and Education. Glob Health Action 
2011;4:5613-26. 
 289 CHAPTER V | APPENDICES 
85. Callery WE, Hammond D, O'Connor RJ, Fong GT. The Appeal of Smokeless Tobacco Products 
among Young Canadian Smokers: the Impact of Pictorial Health Warnings and Relative Risk 
Messages. Nicotine Tob Res 2011;13:373-83. 
86. Regan AK, Dube SR, Arrazola R. Smokeless and Flavored Tobacco Products in the U.S.: 2009 
Styles Survey Results. Am J Prev Med 2012;42:29-36. 
87. McMillen R, Maduka J, Winickoff J. Use of Emerging Tobacco Products in the United States. J 
Environ Public Health 2012;2012:989474. 
88. Curry LE, Pederson LL, Stryker JE. The Changing Marketing of Smokeless Tobacco in Magazine 
Advertisements. Nicotine Tob Res 2011;13:540-47. 
89. Hatsukami DK, Severson HH. Oral Spit Tobacco: Addiction, Prevention and Treatment. Nicotine 
Tob Res 1999;1:21-44. 
90. Henningfield JE, Fant RV. Tobacco Use as Drug Addiction: the Scientific Foundation. Nicotine 
Tob Res 1999;1 Suppl 2:S31-5. 
91. Little SJ, Stevens VJ, LaChance PA, Severson HH, Bartley MH, Lichtenstein E, Leben JR. 
Smokeless Tobacco Habits and Oral Mucosal Lesions in Dental Patients. J Public Health Dent 
1992;52:269-76. 
92. Benowitz NL. Smokeless Tobacco as a Nicotine Delivery Device: Harm or Harm Reduction? Clin 
Pharmacol Ther 2011;90:491-3. 
93. Boffetta P, Hecht S, Gray N, Gupta P, Straif K. Smokeless Tobacco and Cancer. Lancet Oncol 
2008;9:667-75. 
94. Boffetta P, Aagnes B, Weiderpass E, Andersen A. Smokeless Tobacco Use and Risk of Cancer of 
the Pancreas and Other Organs. Int J Cancer 2005;114:992-5. 
95. Asplund K. Smokeless Tobacco and Cardiovascular Disease. Prog Cardiovasc Dis 2003;45:383-
94. 
96. SCENIHR, European Commission. Scientific Opinion on the Health Effects of Smokeless Tobacco 
Products. Brussels (Belgium), 2008. 
97. Benowitz NL. Nicotine Addiction. N Engl J Med 2010;362:2295-303. 
98. Herman AI, Sofuoglu M. Cognitive Effects of Nicotine: Genetic Moderators. Addict Biol 
2010;15:250-65. 
99. Benowitz NL. Pharmacology of Nicotine: Addiction, Smoking-Induced Disease, and 
Therapeutics. Annu Rev Pharmacol Toxicol 2009;49:57-71. 
100. Tricker A. Nicotine Metabolism, Human Drug Metabolism Polymorphisms, and Smoking 
Behaviour. Toxicology 2003:151-73. 
101. Rangiah K, Hwang WT, Mesaros C, Vachani A, Blair IA. Nicotine Exposure and Metabolizer 
Phenotypes from Analysis of Urinary Nicotine and its 15 Metabolites by LC-MS. Bioanalysis 
2011;3:745-61. 
102. Nakajima M, Yamamoto T, Nunoya K, Yokoi T, Nagashima K, Inoue K, et al. Characterization of 
CYP2A6 Involved in 3'-hydroxylation of Cotinine in Human Liver Microsomes. J Pharmacol Exp 
Ther 1996;277:1010-5. 
103. Berg JZ, von Weymarn LB, Thompson EA, Wickham KM, Weisensel NA, Hatsukami DK, Murphy 
SE. UGT2B10 Genotype Influences Nicotine Glucuronidation, Oxidation, and Consumption. 
Cancer Epidemiol Biomarkers Prev 2010;19:1423-31. 
104. Park SB, Jacob P, 3rd, Benowitz NL, Cashman JR. Stereoselective Metabolism of (S)-(-)-Nicotine 
in Humans: Formation of trans-(S)-(-)-nicotine N-1'-oxide. Chem Res Toxicol 1993;6:880-8. 
105. Meger M, Meger-Kossien I, Schuler-Metz A, Janket D, Scherer G. Simultaneous Determination 
of Nicotine and Eight Nicotine Metabolites in Urine of Smokers Using Liquid Chromatography-
Tandem Mass Spectrometry. J Chromatogr A 2002;778:251-61. 
106. Connolly GN, Orleans CT, Blum A. Snuffing Tobacco out of Sport. Am J Public Health 
1992;82:351-3. 
107. Siegel D, Benowitz N, Ernster VL, Grady DG, Hauck WW. Smokeless Tobacco, Cardiovascular 
Risk Factors, and Nicotine and Cotinine Levels in Professional Baseball Players. Am J Public 
Health 1992;82:417-21. 
 290 CHAPTER V | APPENDICES 
108. Cooper J, Ellison JA, Walsh MM. Spit (Smokeless)-Tobacco Use by Baseball Players Entering the 
Professional Ranks. J Athl Train 2003;38:126-32. 
109. Walsh MM, Ellison J, Hilton JF, Chesney M, Ernster VL. Spit (Smokeless) Tobacco Use by High 
School Baseball Athletes in California. Tob Control 2000;9 Suppl 2:II32-9. 
110. Ernster VL, Grady DG, Greene JC, Walsh M, Robertson P, Daniels TE, et al. Smokeless Tobacco 
Use and Health Effects among Baseball Players. JAMA 1990;264:218-24. 
111. Gansky SA, Ellison JA, Rudy D, Bergert N, Letendre MA, Nelson L, et al. Cluster-Randomized 
Controlled Trial of An Athletic Trainer-Directed Spit (Smokeless) Tobacco Intervention for 
Collegiate Baseball Athletes: Results After 1 Year. J Athl Train 2005;40:76-87. 
112. Guggenheimer J. Implications of Smokeless Tobacco Use in Athletes. Dent Clin North Am 
1991;35:797-808. 
113. Walsh MM, Hilton JF, Ellison JA, Gee L, Chesney MA, Tomar SL, Ernster VL. Spit (Smokeless) 
Tobacco Intervention for High School Athletes: Results after 1 Year. Addict Behav 
2003;28:1095-113. 
114. Helme DW, Cohen EL, Parrish AJ. Health, Masculinity and Smokeless Tobacco Use among 
College-Aged Men. Health Commun 2012;27:467-77. 
115. Seidenberg AB, Rodgers EJ, Rees VW, Connolly GN. Youth Access, Creation, and Content of 
Smokeless Tobacco ("Dip") Videos in Social Media. J Adolesc Health 2012;50:334-8. 
116. Widome R, Brock B, Klein EG, Forster JL. Smokeless Tobacco Advertising at the Point of Sale: 
Prevalence, Placement, and Demographic Correlates. Nicotine Tob Res 2011. 
117. National Association of Attorneys General, Smokeless Tobacco Master Settlement Agreement 
(STMSA), Boston (USA), 1998, www.naag.org (accessed January 2014). 
118. Rath JM, Villanti AC, Abrams DB, Vallone DM. Patterns of Tobacco Use and Dual Use in US 
Young Adults: the Missing Link Between Youth Prevention and Adult Cessation. J Environ 
Public Health 2012;2012:679134. 
119. Schweizer C, Cardis C, Saugy M, Rivier L. Nicotine in Sport: Use or Abuse? In: Schänzer W., 
Geyer H., Gotzmann A., U. Mareck-Engelke, ed. Recent Advances in Doping Analyses, Vol. 5. 
Cologne, 1997:269-77. 
120. Severson HH, Klein K, Lichtensein E, Kaufman N, Orleans CT. Smokeless Tobacco Use among 
Professional Baseball Players: Survey Results, 1998 to 2003. Tob Control 2005;14:31-6. 
121. Mattila VM, Raisamo S, Pihlajamaki H, Mantysaari M, Rimpela A. Sports Activity and the Use of 
Cigarettes and Snus among Young Males in Finland in 1999-2010. BMC Public Health 
2012;12:230. 
122. Lee PN. Summary of the Epidemiological Evidence Relating Snus to Health. Regul Toxicol 
Pharmacol 2011;59:197-214. 
123. Maher JE, Bushore CJ, Rohde K, Dent CW, Peterson E. Is Smokeless Tobacco Use Becoming 
More Common among U.S. Male Smokers? Trends in Alaska. Addict Behav 2012;37:862-5. 
124. Boyle RG, St Claire AW, Kinney AM, D'Silva J, Carusi C. Concurrent Use of Cigarettes and 
Smokeless Tobacco in Minnesota. J Environ Public Health 2012;2012:1-6. 
125. Heishman SJ, Kleykamp BA, Singleton EG. Meta-Analysis of the Acute Effects of Nicotine and 
Smoking on Human Performance. Psychopharmacology (Berl) 2010;210:453-69. 
126. Levin ED, McClernon FJ, Rezvani AH. Nicotinic Effects on Cognitive Function: Behavioral 
Characterization, Pharmacological Specification, and Anatomic Localization. 
Psychopharmacology (Berl) 2006;184:523-39. 
127. Newhouse PA, Potter A, Singh A. Effects of Nicotinic Stimulation on Cognitive Performance. 
Curr Opin Pharmacol 2004;4:36-46. 
128. Twombly R. Snus Use in the U.S.: Reducing Harm or Creating it? J Natl Cancer Inst 
2010;102:1454-56. 
129. Mundel T, Jones DA. Effect of Transdermal Nicotine Administration on Exercise Endurance in 
Men. Exp Physiol 2006;91:705-13. 
130. Myers CS, Taylor RC, Salmeron BJ, Waters AJ, Heishman SJ. Nicotine Enhances Alerting, but not 
Executive, Attention in Smokers and Nonsmokers. Nicotine Tob Res 2012. 
 291 CHAPTER V | APPENDICES 
131. Hahn B, Ross TJ, Wolkenberg FA, Shakleya DM, Huestis MA, Stein EA. Performance Effects of 
Nicotine During Selective Attention, Divided Attention, and Simple Stimulus Detection: an fMRI 
study. Cereb Cortex 2009;19:1990-2000. 
132. Poltavski DV, Petros TV, Holm JE. Lower but not Higher Doses of Transdermal Nicotine 
Facilitate Cognitive Performance in Smokers on Gender Non-Preferred Tasks. Pharmacol 
Biochem Behav 2012;102:423-33. 
133. Pesta DH, Angadi SS, Burtscher M, Roberts CK. The effects of caffeine, nicotine, ethanol, and 
tetrahydrocannabinol on exercise performance. Nutr Metab (Lond) 2013;10:71-85. 
134. Martinsen M, Sundgot-Borgen J. Adolescent elite athletes' cigarette smoking, use of snus, and 
alcohol. Scand J Med Sci Sports 2014;24:439-46. 
135. Marclay F, Saugy M. Determination of Nicotine and Nicotine Metabolites in Urine by 
Hydrophilic Interaction Chromatography-Tandem Mass Spectrometry: Potential Use of 
Smokeless Tobacco Products by Ice Hockey Players. J Chromatogr A 2010;1217:7528-38. 
136. Yue B, Kushnir MM, Urry FM, Rockwood AL. Quantitation of Nicotine, its Metabolites, and 
other Related Alkaloids in Urine, Serum, and Plasma Using LC-MS-MS. Methods Mol Biol 
2010;603:389-98. 
137. Nguyen HP, Schug KA. The Advantages of ESI-MS Detection in Conjunction with HILIC Mode 
Separations: Fundamentals and Applications. J Sep Sci 2008;31:1465-80. 
138. McCalley DV. The Challenges of the Analysis of Basic Compounds by High Performance Liquid 
Chromatography: some Possible Approaches for Improved Separations. J Chromatogr A 
2010;1217:858-80. 
139. Pellegrini M, Marchei E, Rossi S, Vagnarelli F, Durgbanshi A, Garcia-Algar O, et al. Liquid 
Chromatography/Electrospray Ionization Tandem Mass Spectrometry Assay for Determination 
of Nicotine and Metabolites, Caffeine and Arecoline in Breast Milk. Rapid Commun Mass 
Spectrom 2007;21:2693-703. 
140. World Anti-Doping Agency (WADA). Identification Criteria for Qualitative Assays, Technical 
Document TD2010IDCR, Montreal, 2010, www.wada-ama.org. (Accessed January 2014). 
141. Food and Drug Administration, Guidance for Industry: Bioanalytical Method Validation. 
Rockville, MD: US Department of Health and Human Services, FDA, Centre for Drug Evaluation 
and Research, 2001. 
142. Viswanathan CT, Bansal S, Booth B, DeStefano AJ, Rose MJ, Sailstad J, et al. Quantitative 
Bioanalytical Methods Validation and Implementation: Best Practices for Chromatographic and 
Ligand Binding Assays. Pharm Res 2007;24:1962-73. 
143. Rozet E, Ceccato A, Hubert C, Ziemons E, Oprean R, Rudaz S, et al. Analysis of Recent 
Pharmaceutical Regulatory Documents on Analytical Method Validation. J Chromatogr A 
2007;1158:111-25. 
144. Boulanger B, Chapuzet E, Chiap P, Cohen N, Compagnon PA, Dewe W, et al. Validation des 
Procédures Analytiques Quantitatives: Harmonisation des démarches. STP Pharma Pratiques 
2003;13:101-38. 
145. Rudaz S, Souverain S, Schelling C, Deleers M, Klomp A, Norris A, et al. Development and 
Validation of a Heart-Cutting Liquid Chromatography-Mass Spectrometry Method for the 
Determination of Process-Related Substances in Cetirizine Tablets. Anal Chim Acta 
2003;492:271-82. 
146. Matuszewski BK, Constanzer ML, Chavez-Eng CM. Strategies for the Assessment of Matrix 
Effect in Quantitative Bioanalytical Methods Based on HPLC-MS/MS. Anal Chem 2003;75:3019-
30. 
147. Tuomi T, Johnsson T, Reijula K. Analysis of Nicotine, 3-Hydroxycotinine, Cotinine, and Caffeine 
in Urine of Passive Smokers by HPLC-Tandem Mass Spectrometry. Clin Chem 1999;45:2164-72. 
148. Boswell C, Curvall M, Elswick R, Leyden D. Modelling Nicotine Intake in Smokers and Snuff 
Users Using Biological Fluid Nicotine Metabolites. Biomarkers 2000;5:341-54. 
 292 CHAPTER V | APPENDICES 
149. Organisation des Nations Unies pour l'éducation lselcU, . International Convention Against 
Doping In Sport 2005, The 2009 International Standards for Laboratories, Paris, 2005, 
www.unesco.org. (Accessed January 2014). 
150. Office Fédérale de la Santé Publique (OFSP), Résumé du Rapport sur le Tabagisme Passif 2009, 
Le Tabagisme Passif dans la Population Suisse 2008, Zürich, 2009, www.bag.admin.ch 
(Accessed January 2014). 
151. Benowitz NL. Cotinine as a Biomarker of Environmental Tobacco Smoke Exposure. Epidemiol 
Rev 1996;18:188-204. 
152. Matsumoto A, Matsumoto A, Ichiba M, Payton NM, Oishi H, Hara M. Simultaneous 
Measurement of Urinary Total Nicotine and Cotinine as Biomarkers of Active and Passive 
Smoking Among Japanese Individuals. EHPM 2012;18:45-9. 
153. Benowitz N, Pomerleau O, Pomerleau C, Jacob P. Nicotine Metabolite Ratio as a Predicator of 
Cigarette Consumption. Nicotine Tob Res 2003;5:621-4. 
154. Hamari A, Toljamo T, Nieminen P, Kinnula VL. High Frequency of Chronic Cough and Sputum 
Production with Lowered Exercise Capacity in Young Smokers. Ann Med 2010;42:512-20. 
155. Goic-Barisic I, Bradaric A, Erceg M, Barisic I, Foretic N, Pavlov N, Tocilj J. Influence of Passive 
Smoking on Basic Anthropometric Characteristics and Respiratory Function in Young Athletes. 
Coll Antropol 2006;30:615-9. 
156. Tchissambou BP, Massamba A, Babela JR, Mouanou JK, Mboussa J, Senga P. The Effects of 
Smoking and the Degree of Nicotine Dependence on Aerobic Capacity in Sportsmen. Rev Mal 
Respir 2004;21:59-66. 
157. Louie D. The Effects of Cigarette Smoking on Cardiopulmonary Function and Exercise Tolerance 
in Teenagers. Can Respir J 2001;8:289-91. 
158. Yamazaki H, Horiuchi K, Takano R, Nagano T, Shimizu M, Kitajima M, et al. Human blood 
concentrations of cotinine, a biomonitoring marker for tobacco smoke, extrapolated from 
nicotine metabolism in rats and humans and physiologically based pharmacokinetic modeling. 
Int J Environ Res Public Health 2010;7:3406-21. 
159. Riah O. Mécanisme d'action de la cotinine : Interactions nicotiniques, étude 
pharmacocinétique et pharmacodynamique, identification et purification de son récepteur. 
Toulouse: Institut National Polytéchnique de Toulouse, 1996. 
160. Marclay F, Grata E, Perrenoud L, Saugy M. A One-Year Monitoring of Nicotine Use in Sport: 
Frontier between Potential Performance Enhancement and Addiction Issues. Forensic Sci Int 
2011;213:73-84. 
161. Hoofnagle A, Laha T, Rainey P, Sadrzadeh S. Specific Detection of Anabasine, Nicotine, and 
Nicotine Metabolites in Urine by Liquid Chromatography–Tandem Mass Spectrometry. Am J 
Clin Pathol 2006;126:880-7. 
162. Miller EI, Norris HR, Rollins DE, Tiffany ST, Wilkins DG. A Novel Validated Procedure for the 
Determination of Nicotine, Eight Nicotine Metabolites and Two Minor Tobacco Alkaloids in 
Human Plasma or Urine by Solid-Phase Extraction Coupled with Liquid Chromatography–
Electrospray Ionization–Tandem Mass Spectrometry. J Chromatogr B 2009;878:725-37. 
163. Badoud F, Grata E, Perrenoud L, Avois L, Saugy M, Rudaz S, Veuthey JL. Fast Analysis of Doping 
Agents in Urine by Ultra-High-Pressure Liquid Chromatography-Quadrupole Time-of-Flight 
Mass Spectrometry I. Screening analysis. J Chromatogr A 2009;1216:4423-33. 
164. Thorngren JO, Ostervall F, Garle M. A High-Throughput Multicomponent Screening Method for 
Diuretics, Masking Agents, Central Nervous System (CNS) Stimulants and Opiates in Human 
Urine by UPLC-MS/MS. J Mass Spectrom 2008;43:980-92. 
165. Deventer K, Pozo OJ, Van Eenoo P, Delbeke FT. Qualitative Detection of Diuretics and Acidic 
Metabolites of Other Doping Agents in Human Urine by High-Performance Liquid 
Chromatography-Tandem Mass Spectrometry: Comparison between Liquid-Liquid Extraction 
and Direct Injection. J Chromatogr A 2009;1216:5819-27. 
 293 CHAPTER V | APPENDICES 
166. World Health Organization (WHO), World Health Statistics 2010, Geneva, 2010, www.who.int 
(Accessed January 2014). 
167. Huynh C.K., Moix J-B., A. D. Développement et Application du Moniteur de Tabagisme Passif 
MoNIC. Rev Med Suisse 2008;4:430-3. 
168. Vieira-Brock PL, Miller EI, Nielsen SM, Fleckenstein AE, Wilkins DG. Simultaneous 
Quantification of Nicotine and Metabolites in Rat Brain by Liquid Chromatography-Tandem 
Mass Spectrometry. J Chromatogr B Analyt Technol Biomed Life Sci 2011;879:3465-74. 
169. Badoud F, Grata E, Perrenoud L, Saugy M, Rudaz S, Veuthey JL. Fast Analysis of Doping Agents 
in Urine by Ultra-High-Pressure Liquid Chromatography-Quadrupole Time-of-Flight Mass 
Spectrometry. II: Confirmatory Analysis. Journal Chromatogr A 2010;1217:4109-19. 
170. Bertholon JF, Becquemin MH, Annesi-Maesano I, Dautzenberg B. Electronic Cigarettes: A Short 
Review. Respiration 2013;86:433-8. 
171. Cheng T. Chemical Evaluation of Electronic Cigarettes. Tob Control 2014;23 Suppl 2:ii11-ii7. 
172. Severson HH, Forrester KK, Biglan A. Use of Smokeless Tobacco is a Risk Factor for Cigarette 
Smoking. Nicotine Tob Res 2007;9:1331-7. 
173. Tomar SL. Is Use of Smokeless Tobacco a Risk Factor for Cigarette Smoking? The U.S. 
Experience. Nicotine Tob Res 2003;5:561-9. 
174. Tomar SL. Smokeless Tobacco Use is a Significant Predictor of Smoking when Appropriately 
Modeled. Nicotine Tob Res 2003;5:571-3. 
175. Timberlake DS, Huh J, Lakon CM. Use of Propensity Score Matching in Evaluating Smokeless 
Tobacco as a Gateway to Smoking. Nicotine Tob Res 2009;11:455-62. 
176. Tinghino B, Pacifici R, Di Pucchio A, Palmi I, Solimini R, Faggiano F, Gorini G. Focus on Electronic 
Cigarettes. Epidemiol Prev 2013;37:303-7. 
177. Pepper JK, Brewer NT. Electronic Nicotine Delivery System (Electronic Cigarette) Awareness, 
Use, Reactions and Beliefs: a Systematic Review. Tob Control 2013;0:1-10. 
 
 
